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or 
other hard surfaces on their feet. lesion, 
then, as a rule, is a result of a direct crushing 
goodly frequency of its occurrence, 


force. The 
the high rate of the incapacitated cases follow- 
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Mi Surgery’’ (1894) states that the 
Fracture of the Os Calcis is rare. To-day 
1. opposite injury and sand 
ning haphazard treatment, and the fact that the 
. fracture — almost always ve by men who 
STEP 3. The tightly relied towel te placed beneath the ex- are in construction game who are ¢co- 
ic broken up and the bone below the external meiicolus| nomieally dependent on efficient underpinning 
. and to treat with due care. 
this is not so. In 1900, Dr. David D. Scannell} This fracture as generally agreed upon Ly 
ef our Boston City Hospital estimated by means various writers, presents about five types: 
of a statistical study of the fractures in our 1. nn 
*Hermann—vVisiting Surgeon, Bone and J Boston os calcis is torn loose e muscles 
the calf and the tendo achillis. 


Forcing the heel up and out. 
Flattening the sole of the foot with frag- 
ment pressure on the structures of the sole. 
Heaping up of bone in contact, beneath, 
with the external malleolus. 

Direct or indirect damage to the joints 
between the astragalus and os calcis (this 
either impairing or destroying the essen- 
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2. A fracture of the sustentaculum tali. 
3. A lateral crushing fracture due to a lateral - 
blow or pressure. — 
4. Fracture of the anterior half which is 
usnally comminuted. 3 
5. Cases in which the heel is literally bitten 
off by mechanical devices such as escala- 
tors. 
6. Compound fractures. Mi 
Most of these types are rare and scarcely 
worth noting for N * — The most | 
common type is that in w there is a rather 1 
formless comminution of the bone as a whole; * 
STEP 6. The heel is again moulded by the fingers and 
motions again tested. If necessary, I occasionally use the mal- 
let again. 
STEP 4. With scalpel, small incisions are made about 1 inch 
or so above the apex of the heel, the Arliss tongs are driven in, . 
locked, and then lusty downward traction is made. This cer- ‘oe 
tainly pulls the heel down and gives us a good arch. ad 
in these, the bone is broken through near a a 
vertical plane, just in front of, or through, the . 
posterior articular surface between the astrag- ee | 4 
alus and os calcis. From this line of fracture as se 
there are usually other lines running backward } 
more or less horizontally. % 
At the time of fracture the longitudinal arch 7 3 
gives way resulting in the traumatie flat foot. * eo 
In brief the fracture results in :— | oe = 
3. „„ 
4. 

STEP 6. 
the two stab wounds in the heel and held in piace a sterile 
gauze strip wound about it. 
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tial motions of pronation and supina- with no loss of flexion and extension of 
tion). 

A brief review of the symptoms and the diag- 3. Pain, at times, crepitus. 


nostic points would seem in order at this point 


STEP 7. 
horisontally 


A roll of thick felt 3 inches by 1 inch is placed 
beneath each malleolus. “x 


before the main topic of the treatment is 
broached. The symptoms as a rule consist ot — 
1. Inability to walk. 
2. Marked loss of lateral motion of the foot 


ing outward of 
side are not so important. 


the compact plate on the outer 
i t 


plantar flexion without any attempt to reduce 
impaction, correct displacement or increase 
lateral movement. The fracture as such, healed 
with no difficulty but the foot was almost al- 
ways either partially or totally crippled, depend- 
ing on the amount of the original displacement 
and the severity of the fracture. 

It was not until a few years previous to 1908 
that any real sustained attempt was made to 
evolve an efficient method of treating the frac- 
ture of the os calcis. The results from the usual 
methods of treatment had been bad. They 
ranged from permanent partial disability, to 
absolute disability as far as the foot was con- 
cerned. In 1908, Dr. Frederic J. Cotton, and 
the late Dr. Louis Wilson, both of the Boston 
City Hospital Surgical Staff, emphasized fcr 
the first time that, though admirable articles 


had been written on the subject of this fracture, 


In the diagnosis three features are very con- 
stant 

1. A pushing up of the heel. 

, 2. A — of the bone, chiefly outward. 
In other words, the bone plate of the outer 
surface of the bone forced out by spread- 
ing of the bone beneath it. 

3. A decrease of lateral mobility. 

The x-ray is useful — in confirming the | 
fracture and in showing the astragalo-os cal- 
cis joint condition, whether or not the fracture, 
simple or comminuted is into the joint. The 
degree of displacement also can be noted. The 

: other irregular fissures or cracks and the push- 
2 ’ The operating kit: A rolled sterile towel, a weighted eight- 
pound wooden maliet, tongs, scalpel, a sterile covered sand bag 
(not shown in picture), sterile dressing, two rolled pieces of 
thick felt, 3 inches by 1 inch, sheet wadding and plaster of Faris 
bandages. 

Previous to 1908 there was but little said or 
done in regard to treatment. At that time the 
fractures of the os calcis were immobilized in 

— 
foot somewhat inverted and in plantar fiexion. While this is 
hardening, pressure is brought to bear over the pads. 
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no one seemed to offer anything for the recogni-| of pulling down the heel by means of a sound 
tion and proper treatment of fresh cases. These | inserted eath the tendo achillis (as F. 
two men after five years of work finally adopted | J. Cotton) I used the regular tongs (in this in- 
the following routine E Type) — R At 
Ether anarsthesia. Breaking up of im- t Dr. Cotton stroll sug- 
paction (with hands or with spindle in- gested leaving in the tongs so as to maintain 
serted beneath the heel cord). Correction | traction by means of them, a Thomas splint, and 
of upward or lateral ~ Secur- | the usual tourniquet traction. I thought the 
ing of adequate motion between the os cal- | heel could be brought and kept down much bet- 
eis and astragalus by forced pro and supi- — 1 Tong traction was left on 
nation i r 

bag and 

In 

equip 

tendo 

foot, 


Figure without cast shows conditions before reduction and the one with cast after moulding in the case illustrated. 


Wilson devised in 1908. Down through the 
ince then, this conservative method of 
has been used, 
more or less, at our hospital. It is only within 

several important changes 
have been made. Some time in 1920,—I believe 


handling the fractured os calcis 


recent years that im 


operating rooms of our hospital, 
moulding 


pounding 
one of these cases and then instead | 


osteomy 
manent damage. It simply 


elitis. This cleared up and did 
lengthened 


no 
the 
valescence. 


tinued but only on the operating table. 
weeks of tongs traction were discontin 
Thomas splint was also discarded for 
splinting and a return was made to 
cast. So by grad 


m 

evolved. I have used this method in 
cases that came to me during the past few 
by courtesy of our Hospital Surgical i 
ment Committee. 

Before proceeding with the description of 
method of therapeutic procedure, I might 
tion the operating kit which consists of 
sterile towel, a sterile covered sandbag, i 
pound weighted wooden mallet, a 
tongs (Iris Bone tongs), a scalpel, 
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the foot was put up at fifteen to twenty de- Za 
grees plantar flexion, and during the setting 
of the plaster, downward traction was made 
with the hands in the dorsum of the foot, Naturally such a complicat 
and behind, at either side, of the tendo ant. The use of the tong 
achillis. With this, some inversion was se- 
cured. At the end of ten days the cast was 
removed and massage and guarded active : 
motion was begun. No weight bearing was 
allowed for a month. The return of func- 
tion was slow. 
N That then was the treatment Drs. Cotton and 


H. 
spinal 


Five months’ disability. 
anaesthesia because of tuberculosis.) 
excellent contour, motions and no pain. 


Good end result. ( 


dressing, two rolled pieces of thick felt (3” by 
1”), sheet wadding and plaster of Paris band- 


ages. 
Then in to the pre-operative prepara- 
tion of the :—the usual ‘‘two-day bone 
rep' is done. The type of anaesthesia might 
mentioned here—it is gas—ether, or spinal. 


Done under 
Has heel with 


Persistent pain through astragalo-os calcis joint. 
heel. I motion locked. Has prob- 

Should have — — 
none have come out 


st. P. 
Clinically 
ably incomplete ankle. 
Been seen by quite a few surgeons 
flat tested for arthritis. 


Now as to the method itself 


1. Patient is turned on side 922 injury 
— sandbag placed under inner side of 


The tightly rolled towel is placed beneath 
the external malleolus and then with 
solid heavy blows the impaction is broken 


2. 


& 
T. Six months’ disability. 
it was moulded one month after injury 


up and the piled up bone below the ex- 
ternal malleolus is pounded down until 
the thumb can be easily placed in this 


region. 

3. The heel is quickly moulded and all mo- 
tions, especially the lateral are tested. 

4. With scalpel, small incisions are made 


about 1” or so above the apex of the heel, 


* 
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B. Poor end result. Comminuted fracture into joint. Pain 
through upper dorsum of foot through astragalo-os calcis joint. 
Lateral motion locked. 
$ 
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the Iris tongs are driven in, locked and} 12. Weight bearing and exercise are begun 
then lusty downward traction is made at the end of the twelfth week. 

This certainly pulls the heel down and From the third to the fifth months the pa- 
gives us a good arch. tient needs well supervised physiotherapy 
5. The heel is again moulded the fingers] (baking, and exereise), to 
and motions again tested. If necessary, be cautioned against the overuse of 
I occasionally use the mallet the foot. I have found that the constant pres- 


sure beneath both malleoli has in most in- 


over the two stab wounds in the heel and] stanees taken care of that painful ‘‘ piling up 
held in 8 a sterile gauze strip] of excess bone beneath the external lus. 
wound abou At the beginning of the walking period a 
7. A — ge Mla . greater comfort in many cases can be had from 
us. 
wearing a we inner leather 
8. A low plaster of Paris cast is then ap-] vith pochet for felt pads, Also that during the 
plied with foot somewhat inverted and fourth fifth ‘3 the ti : 
tar flexion. While this is harden- fourth and fifth months is the time to judge 
og ressure is brought to bear over the whether the conservative method alone will suf- 
pada. fice. i, despite all precautions the piling up 
9, cast is removed in ten days and a| beneath the external malleolus 2 
new one is applied with new pads and 5 bay ‘én a operation | ee done. 
with foot at right angle. If we fied that pein, 
10. A new cast is applied every ten days or | then u sub-astragaloi a 
two weeks with renewed padding up to]. As stated previously, I have used this method 
about eight weeks. Then we apply | in a series of forty cases. In order to give a com- 
specially contrived pads on a steel frame, | Prehensive résumé of these cases I have mapped 
having the pressure pads“ controlled by out the following table which shows the 
small turn buckles. This is followed | etiology, the disability time, and a few remarks 
in two weeks by a shoe that has these bars on the end results. These results I have divided 
inserted in the heel with the turn into“ good and poor! classes. Those having 
ö buckles attached to them. persistent pain either below the external mal - 
11. Massage and motion are instituted from | leolus, over or through the astragalo- joint region, 
te 
tion which preven e pati 
in conjunction with our orthopedic mechanic, Kr. Rogerson. Work have been marked poor results 
Name 
Initials Etlology To Work Remarks 
V. B. Left Os Caleis 4 mos. No tenderness or visible deformi- 
Fell 5 feet from window ty. Motions good. Good result 
J. C. — K Os Caleis 9 mos. Lateral motion present. No joint pain. 
15 feet from building normal. Good result. 
W. C. Left Os Caleis 4 mos. Motions good. No piling up. Walks 
Fell 12 feet from staging without pain. Good result. 
A. Co. Left Os Calcis 6 mos. Limited lateral Pain present 
(Woman) Fell 5 stone steps only when tired. Poor result. 
R. C. t Os Calcis Some pi but 
— feet from staging aan — lec 
M. C. Both Os Calces 12 mos. Piling up in right. Some pain in left. 
Fell 12 feet from staging ns no . result. 
Right Os Calcis 8 mos. Piling up. Occasional pain. Some lim- 
(Woman) Fell off step mation lateral motion. Poor result. 
Fell from staging 10 feet 2 mos. One of my first cases. No pain. Mo- 
normal. No heel broadening. 
0. Left Os Calcis 5 slight 
R. 
Jumped 4 feet Walks well. Good result. 
J. D. Right Os Calcis 18 mos. This is one of those displaced commi- 
Fell 5 feet from staging nuted fract into the joint. Per- 
‘ 293 Locked la 
re 
T. D. t Os Caleis 1 
T. F. 24 mos. 5 


— 
5. | rer lle dre. 1 1 ire pi red 
a day without discomfort. Good re- 
sult. 
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Name 
Initials Etiology To Work Remarks 
P. F. Right Os Calcis 21 mos. Good result 
Fell off fence 4 feet 
W. F. Left Os Calcis 9 mos. Pain below external malleolus persisted 
time but disappeared. Walks 
with comfort. Good result. 
M. F. t Os Calcis 7 mos. Motions good. No piling up. No pain. 
a feet from third story Good result. 
building 
P. G. Left Os Caleis 6 mos. Excellent contour of foot. Motions 
Fell down elevator well 6 feet good, no pain. Good result. 
M. F. Right Os Calcis 7 mos. Motions good. No piling No pain. 
Fell 35 feet from third story Good result. 
building 
G. H. Left Os Calcis 8 mos. Practically a normal looking heel. 
Fell 15 feet from ladder Good result. 
H. J. Left 0s Calcis 5 mos. Using foot without pain. Good re- 
Fell 12 feet from ladder sult. 
C. H. Left Os Calcis 43 mos. Motions good. No piling up. No pain. 
Jumped 5 feet from stone wall Good result. 
G. H. Left Os Calcis 6 mos. Only complaint is some stiffness at 
Fell from truck onto street night after day's work. Good result. 
J. He. Right Os Calcis 21 mos. Practically normal. Good result. 
Struck by auto 
K. Jo. Left Os Calcis 5 mos, Practically normal. Good result. 
Fell off step-ladder 4 feet 
K. J. Right Os Calcis 2 mos. Working nine hours a day. No pain. 
Fell from staging 6 feet Perfect comfort. Good result. 
McC. C. Right Os Calcis 24 mos. Restricted lateral motion. Walks all 
Fell 10 feet right but has more or less persistent 
the malleoli. Poor 
McG. M. Left Os Calcis 6 mos. Locked Tires easily. 
Fell from staging (20 feet) Has intermittent pain. Poor result. 
McG. T. Right Os Calcis 6 mos. Walks well, no piling up. No pain. 
Fell 8 feet Good result. 
McL. Ja. Bi-lateral Os Calcis 12 mos. Crippling arthritic complications. Ex- 
Fell 30 feet cessive piling up. Pain below ex 
! ternal malleolus. Poor result. 
MeN. D. J. Right Os Calcis 5 mos. No piling up. Motions good. No pain. 
Fell 8 feet to barge deck Good result. 
M. T. — Os Caleis 5 mos. Remarkable that heel not badly 
1 2 stories (30 feet) fractured. Motions good. No pain. 
Good result. 
O’B. R. Left Os Calcis 21 mos. Practically normal. Good result. 
Fell from staging 5 feet 
R. Jo. Left Os Calcis 8 mos, Foot stiff. Pain in region of astragalo- 
Fell 15 feet os calcis joint. At work but with 
great discomfort. Poor result. 
St. J. Right Os Caleis 6 mos. No pain. No locking or piling 
orm 
St. 8. Left Os Caleis 18 mos. Persistent pain through joint area. 
Fell from safe seven feet Poor result. 
Ss. M. 9 4 mos. Practically normal heel. Good result. 
Right Os Calcis 18 mos. Good result but only after protracted 
(Woman) Fell 5 feet down elevator well convalescence. Good result. 
s. C. Left Os Calcis 10 mos. Some “piling up.” It interferes slight- 
Fell from ladder 8 feet ly with lateral motion. Good result. 
T. W. Left Os Calcis 6 mos. Good result even when method used 
Fell from second story 20 feet „ Good re- 
sult. 
W. C. ee SS 5 mos. No piling up. Motions good. Good 
Fell from staging (10 feet) result. 
W. J. Left Os Calcis 2 mos. Practically normal. Good result. 
Fell from step-ladder (4 feet) 
Z. H. r at renee 71 mos. Only occasional stiffness. Good result. 
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This table shows us that the average distance 
of the fall is about eight to twelve feet (from 
one to thirty feet are the limits in our series). 
Including the poor results’’, we find that there 
is a flat average period of disability of 7.4 
‘months: if these are excluded we see that the 
„good results show an average incapacitating 
period of 6.2 months. This period might be 
shaved down somewhat if the compensation 
complex could be eliminated. We find that this 
*‘conservative’’ method has given us 22.5% poor 
results, and 77.5% good results. 

In looking over the poor results I discovered 
that they were generally comminuted fractures 
of the os calcis into the astragalo-os calcis 
joint, and with displacement. These should be 
helped by a sub-astragaloid arthrodesis. In the 
few cases where there is pain which is believed 
due to the impingement of excess bone against 
the external malleolus, Dr. Cotton’s ‘‘scoop’’ 
operation will remedy the condition. It should 
be noted that there was no trouble from flattened 
arches, from ‘‘spur’’ formation, or from pain- 
ful broad heels. 

In conclusion, therefore, I would state that 
this conservative construction pounding. ex- 
tension, moulding method originally brought 
forth by Dr. F. J. Cotton and Dr. Louis Wilson, 
and modified by me (especially in the after-care) 
can be used safely in all cases of fractures of the 
os caleis. In 20-25% of the cases this method 
alone would not suffice; it would have to have 
some type of sub-astragaloid arthrodesis (pref- 
erably, that devised by Dr. Philip Wilson of 
the Massachusetts General Hospital) used with 
it. These cases, as just stated are, as a rule, 
those in which there is a fracture, single or com- 
minuted, with the astragalo-os calcis joint and 


with displacement. Such cases can either have 
the conservative method tried first and then, if 
needed, arthrodesed later; or the two methods 
combined can be used at the outset. The latter 
procedure in such cases is seemingly the prefer- 
able one. In the other 75% to 80% of cases I 
feel certain that it alone would suffice. The 
method is simple and constructive. It does not 
require any special degree of skill if the steps 
are carefully followed. It does require meticu- 
lous care in the convalescence. I do believe that 
the continued localizing pressure upon the os 
calcis immediately below the external malleolus, 
does manage in the great majority of the caves, 
to restrain to a great degree that ‘‘ piling up of 
excess bone in this region, and thus it does not 
allow the ‘‘lateral locking’’ or the pain arising 
from the impingement of this redundant bone 
against the external malleolus. 


1 David W. Cheever: Lectures on Surgery. 1894. 

2 David D. Scannell: Tabulation of All Fractures in the Bos- 
ton City Hospital in 42 years. Boston Medical and Sur- 

Journai, Vol. CIV, No. 20, pp. 668-573, Nov. 15, 


S. Cunningham: Anatomy, William Wood and 
Company, N. * 


4 F. J. Cotton: Dislocations and Fractures, 1911—W. n. 
Saunders Co. 
5 C. I. udder: The Treatment of Fractures, 1926—W. n. 


. Be 
Saunders Co. 


6 Cotton and Wilson: Boston Medical and Surgical Journal. 
1908, CLIX, 654. 


D.: Journal of Industrial Hygiene, July, 1922, 


Cotton. F. J.: Practice of Surgery—Dean Lewis—1928-— 
. F. Prior Co, 


Excerpt from a letter from the patient shown in 
the above series of pictures. 


“I have returned to my old business and have put 
the fractured foot to what I believe is the most severe 
test that could be tried, and that is packing wool 
in bags for eight hours at one stretch, without any 
pain or lameness afterwards. The foot is even better 
than it ever was.” 
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THE RELATION OF CONSTITUTIONAL INADEQUACY 
TO ATROPHIC ARTHRITIS 


BY MILLARD SMITH, M.D.* 


HE constitutional aspects of arthritic dis- 
eases are commonly ignored in dissertations 
upon the subject, and even when they are men- 
tioned, they do not receive the attention that 
they properly deserve. The tendency of this 
group of diseases to cause more spectacular 
lesions in the joints, from the symptomatic and 
objective points of view, has had the unfortunate 
effect of diverting the attention of students from 
aspects of the disease which are of fundamental 
importance in its eventual solution. When the 
general manifestations of arthritic disease occur 
in the absence of joint involvement, they are 
apt to have ascribed to them a diagnosis which 
in no way implies the understanding that they 
are part and parcel of the same underlying 
*Smith—Assistant Professor of Medicine, University of Michi- 

n Medical School. see “Th 


For record and address of author 
Week's Issue”, page 738. 


| atrophic arthritis as a disease 


process responsible for the full-blown picture 
known as arthritis. 

The above remarks will not apply, fortunately, 
to the field of that specifie form of arthritis, 
designated acute rheumatic fever. Thanks 
to the intensive interest and investigations of 
Homer Swift, as well as his correlation of the 
works of others, we are coming to accept the 
doctrine that acute rheumatic fever is a consti- 
tutional disease, involving objectively, at one 
time, the heart; at another, the brain; and at 
still another time the joints. In fact, the pathol- 
ogy is not even limited to these specialized 
structures; the causes vascular reac- 
tions, and these may occur wherever blood ves- 
sels are found. 

We continue today, however, to think of 

peculiarly affect- 


— 
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ing the joints; and because we still view it in 

these terms, we persist in attempts at finding 

the specific bacterium which has the power to 


day literature. 
ogy of the joints“, have thrown grave doubt 
upon the idea that the lesions are caused by the 
local action of a specific organism. A theory 
which predicates the local action of an organ- 
ism must at the same time predicate a distribu- 
tion of this organism to every tissue of the body, 
because an open-minded although cursory clini- 
cal study of the disease will soon convince one 
of its widespread effects. 

It is the purpose of this paper to present a 
composite picture of the development of the 
disease, and to follow its evolution in its signifi- 
cant details. It is not to be inferred that every 
patient shows all of the stages presented in this 
picture, but it is possible to pick up the thread 
of continuity in every patient at some period 
of the disease. Some patients show a rapid 
progression so that certain stages become in- 
distinct, and the forerunners are lost in the 
violence of the onset. But fortunately, many 
patients preserve the details of progression as a 
slow-motion moving picture detects for the eye 
instantaneous motions, and it is from this group 
of patients that the true story of the disease 
can be learned. 

Atrophie arthritis is distinctly an acquired 
condition, but its roots a in many in- 
stances to permeate back into the forebears. A 
pronounced familial history may be obtained 
in from twenty to fifty per cent. of individuals 
so afflicted, depending upon the size of the se- 
ries of cases and the type of subject studied. 
The disease occurs characteristically in the 
asthenie type of individual, although it appears 
also in asthenie subjects. The familial tendency 
is greater in the former. But it is not the 
anthropological that necessarily determines 
predilection, and for this reason it is necessary 
to search for other determining factors which 
are common to both types of individual. How- 
ever, these factors can be studied best in the 
prototype of the syndrome, the asthenic, and 
so only this type will be considered in this 
paper. 

A vivid picture of the physiologic foundation 
upon which atrophic arthritis grows has been de- 
scribed by Comby and quoted in full by Pende“ 
under the term ‘‘infantile arthritism’’. 

He says: 

„His (the ‘little arthritic’s’) skin is soft, 
fine and white, and transparent enough to 

allow the venous network to show through. 

He perspires readily, sometimes profusely and 

all over. . . Viewed from the angle of the 


circulatory apparatus, they generally have a 

rapid, unstable pulse and an irritable heart, 

especially when they approach puberty. 
These children are emotional, they grow 
e bd blush readily and are subject to faint- 


In some cases we observe the alternation of 
eruptions of urticaria or eczema with crises 
of dyspnea. .. . 

Digestive disturbances are of paramount 
importance. . .. All varieties of dyspepsia 
are frequent, especially atonic flatulent dys- 
pepsia with abdominal distention and eructa- 
tions. Constipation is habitual, some- 
times obstinate, predisposing to mucous and 
mucomembranous enteritis, which is often 
complicated with appendicitis. .. . 

The more obvious phenomena are those of 
the skin, which is delicate and irritable, re- 
acting to even the slightest traumatic stimulus 
with localized swelling or an erythematous 
papule. Under the influence of heat, and even 
more under that of wind and cold, the cheeks 
redden and the skin may chap. These chil- 
dren are readily subject to chilblains. In 
summer they perspire profusely and suffer at 
times from prickly heat, seasonal erythemas 
and hyperidrosis of hands and feet. Urticaria 

is quite common, and with it may appear all 

the various vasosecretory symptoms which we 
inelude today under the head of Quincke’s 
disease: angioneurotic edema of the face, 

larynx, backs of hands, joints, meninges. . . . 

Frequent also are the various rheumatic in- 

flammations of the joints, . . . the muscles, 

. . and the bones, unaccompanied by fever. 

As a rule, these exudative children show 
great thermic imbalance, instability of body 
weight, a tendency to edema and to aceumula- 
tion of water and salt in the tissues. .. . | 

All this complexity of phenomena of the 
exudative diathesis is often complemented by a 
train of nervous disorders both in the sphere 
of the vegetative nervous system and in that 
of the life of relation. 

Neuro- vegetative disorders consist mainly, 
if not exclusively, of vagal and parasym- 
pathetic hypertonia. This consists of an ex- 
aggerated oculo-cardiac reflex, respiratory 
arhythmia, bradycardia, hyperperistaltie 
phenomena, localized spasms in the stomach, 
intestine, bladder and uterus, mucous hyper- 
secretion of the colon, bronchial and laryngeal 
spasm, ete. 

„Finally, it is not unusual to observe in 
these little arthritics spasmophilic and teta- 
noid phenomena of the striated muscles, hy- 
perreflexism, tremors, choreiform twitching, 
jactitation, pavor nocturnus, subjective anx- 
iety and epileptoid attacks.’’ 

One common characteristic of the atrophic 
arthritic constitution which the author has noted 
frequently is that of an easy fatiguability of the 
nervous and muscular systems. Under emotional 
stress those young subjects predisposed to the 


— = / 
the lesions typical of this condition. Charcot, r 
Garrod, Jones, Goldthwait, Pemberton, and 
others have pointed out in the past the constitu- 
tional characteristics of the disease, but this 
angle of approach is ignored largely in present- 
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disease become irritable, unstable and inefficient. 
They do not excel in competitive physical sports 
which — an expenditure of unusual 
amounts o energy for any length of time such 


as swimming or running. 


parent normal state of activity. 
Despite the enormous expenditure of physical 


Many of the characteristic symptoms and 


which have been noted above are not con- 
ered to be abnormal by the individual or his 
sonality and while they may limit his activities 
in certain directions, do not subjectively incon- 
venience him in his contacts with the environ- 
ment. His ‘‘arthritic constitution’’ seems to 
make him a desirable member of society, because 
he has learned to cover up and compensate un- 
consciously for his deficiencies, because he is 
agreeable, and because he seems to be gifted with 
an unusual amount of energy. 

Our young subject who is being described can- 
not be considered as abnormal or pathologic, be- 
he is seen forms such an 

portant part of society. er, we are more 
likely to think of him as , in that 
he presents a picture of hyperactivity; he is 
hyper- reactive, and he expends energy too freely 

commensurate with his resources; yet he re- 
cuperates rapidly at first. 

He is plunged into the responsibilities of 
school with its many contacts and points of 
stimuli. He may begin to break at an early 
stage of existence, because he continues to react 
as strongly as he did before he had responsibili- 
ties thrown u him. His inherent will-power 
compels his physique to continue at tasks even 
when his nervous and physical mechanism 
rebels. His reactive constitution may become 
a handicap to a neuro-muscular apparatus al- 
ready at a disadvantage. The studies of Seham“ 
demonstrate that this is not a fantastic picture, 
being painted as an appropriate prologue to the 
drama of arthritis. They demonstrate also that 
the child not disposed by inheritance to this syn- 
drome may develop similar tendencies in the 
absence of a careful control of his reactions to 
his environment. 

During the school 
contracted to stimulate further the reactability 
of the individual, and the more reactive he is, 
. the greater toll they will take. The author will 
try to show in a later paper how the acute infec- 
tions may contribute specifically to atrophic ar- 
thritis, but for the present we need consider 
only the general exhaustive effect upon the 
neuro-museular and circulatory reserve. The 
adult shows this much better than the child be- 
cause convalescence is far more rapid in the 
latter. However, the total expenditure of phys- 
iologie energy is probably greater in the child 
because he is more reactive. The imbalanced 
neuro-vascular states seen so frequently follow- 
ing acute infections in the adult need only be 


ph 


contacts and 

continue for years without 
of an inherent physiologic insufficiency, but 
should he become plunged into the vicissitudes 
and necessities of a struggle for existence, the 
outcome may be vastly different. 
ried his reactive nature through his years of 
sheltered home life, and it has become more re- 


period, acute infections are | P 


— liabilities. 

hould his fortune be good and his future 

be light, he may 
ing conscious 


He has car- 


active rather than less during his years of con- 
tact with the world in preparation for his inde- 
pendent struggle for existence. 

A differentiation in environmental factors 
which tend to exhaust or deplete the constitu- 
tion begins to appear at this stage of life with 
respect to the sexes. The so-called ‘‘normal’’ 
process of reproduction in the female may be- 
gin to take its toll of nervous and physical 
energy. Modern civilization has reared so many 
customs and habits to lift man from the animal 
stage that reproduction and rearing of young 
are no longer attended with minor consequences 
as far as physical and nervous depletion is con- 
cerned. Repeated pregnancies predispose to the 
arthritic process, and exacerbate it once it is 
present. The female no sooner is relieved of 
responsibility of procreation than she is plunged 
into the transitional period of the menopause, 
which is associated with a disequilibrium of the 
neuro-vascular The menopause also 
dis to the arthritic state. 

On the other hand, the male is shouldered 
with the responsibilities of providing an ex- 
istence for himself and dependents. If he is to 
succeed, and providing his success depends en- 
tirely upon his own efforts, the expenditure of 
nervous and physical ene as a consequence 
3 with a very ite amount of de- 
etion. 

Neither is the adult free from the possibility 
of infeetions of both acute and chronie types, 
and these tend to deplete as they do in child - 
hood. Infection in the adult is perhaps of more 
importance from this standpoint than in the 
child because the former is apt to have less re- 
serve and less recuperative powers. 

The crux of the situation rests upon how much 
attention is given by the individual to repletion. 
Should the individual so direct his life that he 
allows sufficient time for physical and mental 
rest and relaxation, he may be able to preserve 


‘a reserve which will allow him to bridge suc- 
peas Ae of stress. The period of bed 
rest following even such simple acute infections. 


ATROPHIC ARTHRITIS—SMITH N.B. J. of 
recalled to emphasize the adjustment that the 
child must make to return so rapidly to an ap- 
and nervous energy which 18 

On the other hand, they react quickly and | making, be may reach the age incidence of 
seem to be able to — 78 efficiently a large | atrophic arthritis without as yet subjectively 
| amount of energy (both nervous and physical) | sensing that he has the arthritic handicap. Nev- 

for a short period. ertheless, the expenditure has been made and a 
reserve has been partly drained to increase his 


Volume 202 
Number 15 


ATROPHIC ARTHRITIS—SMITH 


715 


as grippe, which the physician has been taught 
to prescribe as a matter of routine, has an im- 
portant bearing upon this subject. But the in- 
dividual disposed constitutionally to atrophic 
arthritic disease is the very one who is less apt 
to take such precautions because his highly re- 
active nature runs out of the bounds set by his 
physical abilities; he is apt to force himself be- 
yond his ability to endure physically and nerv- 
ousl 


v. 
At some time, then, within the age incidence 
of atrophic arthritic disease the disposed sub- 
ject begins consciously to notice that something 
is wrong. He is becoming more nervous and 
irritable; he has difficulty in getting to sleep; 
he sleeps fitfully and he awakes in the morn- 
ing as tired as when he went to bed, or he may 
find that sleep is not so refreshing as it for- 
merly was. He does not feel so strong as he 
formerly did, and he becomes exhausted more 
easily. If he runs up a flight of stairs or for 
the street car, he breaks out in perspiration and 
becomes abnormally dyspneie and is very con- 
scious of palpitation of the heart. If he be- 
comes introspective, he will find that his heart 
is rapid time, even 
be sitting quietly. Slight emotional stimuli pro- 
duce more pronounced physical reactions than 
formerly. 
He may notice that his hands and feet perspire 
freely, and it seems odd to him that even though 
they may perspire, they are cold. When his 
friends shake hands with him, they have a mo- 
mentary shock because his hands are cold and 


clammy. 

If he has not been troubled with consti tion 

before, it is very apt to assail him now. He be- 

ins the laxative habit, and he complains of gas 
in the stomach. His appetite becomes capricious ; 
it is excellent on some occasions and at other 
times he is too tired to eat. He may begin to 
lose weight. 

His friends may notice that he is becoming 
anaemic, because his skin is becoming ischemic. 
With this change he notices subjectively that 
he has to wear more clothing and use more bed 
clothing than formerly to keep warm. 

His finger nails may begin to their con- 
sistency and become more brittle. ewise, he 
may have difficulty with falling hair. Even his 
skin may change and become atrophic at this 


If he is very observing, he will notice that 
changes in the weather are associated with in- 
creased fatigue and loss of appetite. 

Something is very definitely wrong, and he 
consults his physician. Very little can be found 
objectively on physical examination. His 
systolic blood pressure may be low and the dias- 
tolic pressure relatively high. He may be un- 
der weight. His pulse will be rapid, and he may 
even have a slight afternoon temperature. He 
appears asthenic. Possibly a diagnosis of in- 
cipient tuberculosis will be made; oftentimes 


the diagnosis of psychoneurosis is finally re- 
sorted to when x-rays of the chest and exam- 
ination of the lungs disclose no evidence of tu- 
berculosis. He will be given instructions to take 
a vacation and rest, live out-of-doors and force 
food. If he follows these instructions, he will 
recuperate for a while and come back to work 
improved. But he goes back to his usual habits 
which favor physiologic depletion. Perhaps an 
acute infection overtakes him and he has great 
difficulty in recuperating, or he may begin hav- 
ing definite signs of atrophic arthritis at this 
ime. 

It may be that he does not go to the physician, 
that he does not have the acute 22 he 
struggles on as he has been doing for years. 
He begins to notice that when the weather is 
cold, he has muscle stiffness; or, if a draught 
blows * an extremity, he develops an aching 
joint. ere is nothing to see on examination; 
moving the part does not increase the aching, 
and keeping it quiet does not help it immedi- 
ately. If he keeps it warm, the aching will 
go away. Cold draughts may stiffen his mus- 
cles. He may begin to notice frequent muscle 
cramps if he keeps his extremities in one posi- 
tion for a length of time. Some of his joints 
may begin to creak on motion. 

He develops, especially when the extremity is 
exposed to cold or when he an object 
tightly for a length of time, curious tingling 
and numb sensations, often involving only one 
finger or toe. He is apt to notice a generalized 
cutaneous hyperesthesia. Occasionally it hap- 
pens that the atrophic arthritic subject be- 
comes surprised with an inability to loosen his 
grip after he has been grasping something for a 
period of time. 

He may wake up some morning, step on the 
floor, and find that his heels or the area under 
the anterior arch is sore. As he walks around 
this soreness disappears, but it tends to recur 
every morning. He consults his doctor for foot 
strain and is given arch supports because there 
is no evidence of arthritis. But the arch sup- 
ports fail to relieve the symptom; he continues 
to have the soreness. Perhaps it may go away 
after a week or two; or, it may persist and not 
be relieved by exercise. It may become very 
diffieult for him to keep up his work because 
of sore feet. A period of complete rest off his 
feet will relieve him. 

All this time he continues to lose weight and 
his appetite is becoming smaller. Likewise, he 
is getting more and more nervous and irritable, 
and more fatigued. He begins to have persist- 
ent aching in his joints and bones, sometimes 
so painful that it keeps him awake at night. 
But there is nothing as yet to see on inspec- 
tion. Finally, as this aching becomes more per- 
sistent, the joints begin to swell, and then he 
awakes to the possibility that he has arthritis. 

A physician is consulted, and likely all pos- 
sible foci of infection are removed. imes 
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this procedure so u the patient that his ar- 
thritis becomes much worse; usually it is not re- 
lieved. Not infrequently no foci of infection are 
found. He is ‘‘medicated’’ with salicylates; 
these help him only 8 but upset his 
already frritable His arthritis pro- 
gresses unless he is given the thing he needs the 
most, and that is mental and physical rest, and 
even in spite of rest, it has a tendency, when 
once , to run in remissions and relapses. 
The reason is evident; he is suffering from a 
disease of many years’ duration, and the cause 
cannot be removed in a week or a month. 

Should etiologic factors which deplete pro- 
foundly arise, the picture given above may occur 
over a very short period of time. But the dis- 
ease is the same whether its onset is insidious or 
subacute. The characteristic train of events re- 
mains the same. It is not like primary inflam- 
matory forms of arthritis, because the latter 
begin with swelling, then fever, followed by stiff- 
ness and finally pain on motion. The atrophic 
arthritic may have pain whether he moves or 
not, and for considerable periods of time before 
joint signs appear. 

Atrophie arthritis presents a triad of symp- 
tomatology which is related to the neural, vas- 
cular and muscular systems. The initial joint 
lesions are produced by abnormal vascular reac- 
tions. The neurological manifestations are re- 
lated to the autonomic system, and chiefly to its 
sympathetic division. The m signs and 
symptoms are referable, possibly, to both the 
vascular and neurological systems. At any rate, 
a study of specific etiologic factors must include 
an investigation of the action of these factors 
on these three systems. Atrophic arthritis is not 
a local joint disease; it is a generalized disease 
and has something to do with heredity, the con- 
stitution, and the reaction of the individual to 
his environment. It is typically not an acute 
condition in the nature of its onset, although it 
ean be seen that rapid physiologie depletion 
might account for some of the subacute cases 
which are not infrequently seen. Finally, it 
might be called a disease of reflex nature, be- 


cause it represents the result of continued ex- 
diture of energy on the part of the subject 
in his reactions to his environment. 

A study of the — s joints will avail lit- 
tle, but a study of the patient will result in a 
better understaading of the disease than exists 
today. This condition accounts for an enormous 
economic loss because it is so prevalent, and be- 
cause it semetimes begins to take its toll | 
before arthritic signs ap ppear. It presents one 
the most fruitful fields for preventive medicine, 
and it can be seen that this field extends back 
into even the preschool age. The early signs of 
the condition should be considered with appre- 
hension equal to that with which we have 
learned to regard the signs of incipient tubercu- 
losis. It is a preventable disease, and its pre- 
vention depends upon education of both the 
public and the profession. 


SUMMARY 


I have tried to show that atrophic arthritis 
does not begin when joint signs coe sper. It is a 
disease with antecedents often of many years’ 
duration, which can be traced back to child- 
hood in many instances. They either produce 
the constitutional reactions necessary for its 
production in those not disposed to the disease, 
or elve they aggravate these constitutional char- 
acteristics already present in those who are pre- 
disposed from birth. These constitutional re- 
actions which are necessary to the production 
of atrophic arthritis are referable to the neural, 

vascular and muscular systems. 

The nature of the —— and its causative 
factors are such that it is preventable. Pre- 
vention will depend upon a better understand- 
ing of the disease on the part of both the pub- 
lie and the medical profession. To this end, 
this paper is presented. 
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DIPHTHERIA PREVENTION IN BROOKLINE 


BY FRANCIS P. 
1923 Brookline had an estimated popula- 
tion of 40,400 with 7,200 children under 15 
years of age. About 4,800 of these children at- 


tended the public and parochial schools. Since 
1905 the average number of cases of diphtheria 
reported yearly had been 52, and the deaths av- 
eraged 2.2. 


PREVENTIVE WORK IN THE SCHOOLS 


In 1923 a circular letter of information in 
regard to the Schick test and toxin-antitoxin, 


*Denny—Health Officer, Brookline Board of Health. For rec- 
2 Issue”, page 738. 


ord and address of author see “This Week’ 


DENNY, M.D.* 


with consent slip attached, was given to each 
pupil in the public and parochial schools below 
the high school grades to be taken home to their 
parents. All children whose parents consented 
were Schicked and if found susceptible three 
T-AT doses at weekly intervals were given. The 
work in the public schools was done by Dr. 
David A. Hassman, Medical Director of the pub- 
lie schools, assisted by the school nurses and in 
the parochial schools by the health officer and 
the health department nurses. 

In the first year 2,674 children or abou 


| 
— — 
2N 
— 
— 
| given the T-AT if necessary. In the six subse- 
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quent years (through 1929) 3,441 additional 
children have been protected in this way, mak - 
ing a total of 6,115 school children. 

Each year children who had received toxin- 
antitoxin the previous year and whose parents 
consented were 9 re-Schicked and if still suscepti- 
ble, as about 20% of them were, they were again 
given the toxin-antitoxin. This in a few cases 
was done several years in succession before im- 
munity was established. 

bi accompanying table summarizes this 
wo 


PRE-SCHOOL CHILDREN 


Immunization of children below school age 
has been carried on at the Community Health 
Centre of the Brookline Friendly Society, and 
we have a record of 455 young children who 
have been protected there in the past seven 


As there are no movies in Brookline the only 
effective instrument for educational work has 
been the Health Bulletin, published quarterly 
by the Health Department, and distributed 
to every household in the town. Through this 
publication, the citizens of the town have had 
the subject of diphtheria prevention constantly 
kept before them, and this has undoubtedly 
parents. 


DIPHTHERIA MORBIDITY AND MORTALITY—BEFORE 
AND AFTER 


The accompanying chart shows the course of 
diphtheria morbidity and mortality since 1905. 
During tne six years previous to 1923 when 
this work was started there were 288 cases and 
11 deaths: in the six subsequent years there 
have been 51 cases and no deaths. In 1922 there 


TABLE I 


rus INOCULATIONS IN THE BrRooKLINE PUBLIC AND 
ScHoots—1923-1929 


Number Number % Number Toxin-Antitoxin e 
Tested Immune Immune Susceptible 3 2 
First Schick 6115 1454 23.8 4761 3966 387 116 
First Re-Schick 2679 2139 79.8 540 250 32 60 
Thi —.— Schick 105 9 95.2 6 


*In addition there were ted 


ut a Schick test 


a total of 6192 school ae 22 


77 school children inocula witho test, making 
We have Schicked most of the achool children before giving the T-AT, chiefly because that was recomm 


was started. It is certainly not necessary in the kindergarten and fi 
ing th „ which children are — 4 to react severely to the toxin-antitoxin. 
Department of Public Heal supplying 


rough the “combined 
Severe reactions have been very few since the State 
antitoxin. 


mended 


th has been the 1/10 L+ toxin- 


years. This is a rather poor showing for this im- 
portant age group, but we have reason to believe 
that many young children have been protected 
by private physicians of which we have no rec- 
ord. Among the well-to-do families who employ 
pediatricians to supervise the health of their 
children this age group is well protected, but in 
families attended by general practitioners the 
children are seldom protected until they enter 
school, for few general practitioners are prac- 
ticing real preventive medicine. 

The 455 pre-school children protected at the 
Health Centre added to the 6,192 school chil- 
dren makes a total of 6,647 children recorded 
as having been treated. 


EDUCATIONAL WORK 


The only real obstacle to the practical elimina- 
tion of diphtheria in a community is failure of 
the parents to consent to the treatment. This 
obstacle can only be overcome by education. 

At the onset of this work in 1923 a public 
meeting was held in the High School Audi- 
torium, the principal feature of which was a 
talk on diphtheria prevention illustrated by a 
movie film. As personal contact in the home 
is an important part of all public health en- 
deavor, the public health nurses have been in- 
structed to urge parents to have their children 
immunized. 


were 83 cases and 5 deaths; in 1923, 45 cases 
and one death. Since then there have been no 
deaths and the record of cases is as follows: 
16 in 1924, 10 in 1925, 8 in 1926, 9 in 1927, 3 
in 1928, 5 in 1929. 

Of the cases that have occurred since 1923 
none have had the protective treatment with 
two possible exceptions. The son of a woman 
with clinical diphtheria was said to have had a 
sore throat the week before. His throat was 
then clear but his culture was positive. He 
had had three doses of T-AT but had not been 
retested. The other exception probably did not 
have diphtheria but is included because so re- 
ported by the attending physician. This was 
a girl who had had three doses of T-AT and 
on retest was found to be immune. She had 
a severe scarlet fever in the course of which, 
extensive membrane developed in her throat. 
Two cultures were somewhat suspicious of K. L. 
and she was given diphtheria antitoxin. The 
membrane only partially cleared. The high 
fever and the intense inflammation of the throat 
persisted after the suspicious bacilli had disap- 
peared and she died two weeks later with all 
the symptoms of a scarlet fever sepsis. 

In any group of reported cases there are al- 
ways a certain number where the diagnosis is 
questionable. There are the cases di 
as diphtheria from the clinical appearances alone 
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cultures are all negative, and 
diphtheria 
A considerable | this 


cost OF THE WORK 
* total amount ed by 
51 which however does not 
— 


ude 


been only six clean cut typical cases of diph- 
theria in childh 

Diphtheria has been a disease chiefly of chil- 
dren. Before 1923, 82.5% of the reported cases 
were among children under fifteen years of age. 
Since 1923, with a majority of the children pro- 
2 only 44.2% of the cases have been chil- 

ren. 

An unfortunate result of a low diphtheria 
rate is that physicians do not keep the disease 
in mind when they see a patient with a sore 
throat and are making fewer cultures. This is 
certain to lead to unn disasters. In 
the same way the diagnostician in a small mu- 
nicipal laboratory whose experience does not date 
back to the pre-Schick days will find it almost 
impossible to see eno itive cultures to 
familiarize himself wi vagaries of the 
K. L. bacillus. 


see 


. 
— 


1920 1928 1929 . 
ing that without toxin-antitoxin diph- 
theria wo have continued for the six years 


subsequent to 1923 at the same rate as for the 


the return on this small investment is the pre- 
vention of 237 cases and 11 deaths. A very 
material saving has come from the fact that 
just at the time the diphtheria cases fell off the 
town was obliged to provide additional beds 
for tuberculosis, and the fine brick building 
with twenty beds formerly used for diphtheria 
was made available for tuberculosis. The to 
would otherwise have had to provide an addi- 
tional building at a cost of over $50,000. 

The town probably never made any appropria- 
tion which yielded a greater return either in 
dollars cents saved or in the prevention of 


disease and death. 
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where subsequent 
there ar the town for 
which have a has been 
number of cases of these ypes con the serv- — 
be included among those reported since 1923. on a full - 
In fact during the past five years there have 
DIPHTHERIA 
Cases AND Deatus Pes 100,000 PoruLaTion 
1905-29 
* 
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. previous years—an assumption, Of course, 
which we are not really justified in making— — 


DIVISION OF ADULT HYGIENE—LOMBARD 


719 


ANNUAL REPORT OF THE DIVISION OF ADULT 


HYGIENE 


OF THE MASSACHUSETTS 


DEPARTMENT OF PUBLIC HEALTH 
BY HERBERT L. LOMBARD, M.D.* 


URING 1929 the work of the Cancer Sec- 
tion has continued along the lines of previ- 
ous years. No new clinics have been opened, 
but the preliminary details for the establish- 


a April, 1929, the Department, with the co- 
tion of the Cancer Committee of the 
husetts Medical Society and the Massa- 
chusetts Branch of the American Society for the 
Control of Cancer, furnished a graduate course 
in cancer to 211 physicians and 199 dentists. 
Clinies were held at the Boston hospitals, morn- 
ings and 8, on various aspects of the 
cancer problem. 

In June, 1929, the Cancer Section became the 
Division of Adult Hygiene and the activities 
were extended to include all chronic diseases. 

During July, August, and September an ex- 
tensive field investigation of chronic disease was 
made in Brockton, Abington, Kingston, Pem- 
broke, Holbrook, Greenfield, Amherst, and Shel- 
burne Falls. This was accomplished by means 
of house-to-house canvasses in which many ques- 
tions the incidence and care of chronic 
diseases were asked. In addition to the field 
work, questionnaires were sent to physicians, 
hospitals, and nursing homes. 

In the spring, a survey of the influenza epi- 
demie was made in Great Barrington, Palmer, 
Nantucket, and Saugus. This was done in co- 
Operation with the United States Public Health 
Service which conducted a similar survey in 
Boston. 

Due to the increased amount of work along 
statistical, social service, and educational lines 
the office personnel has been increased from 
eleven to twenty. 


CONFERENCES 
A conference for the cancer clinic committees 
was held at the Lowell General Hospital in 
October and one for the educational and social 


‘workers in Worcester in November. Both of 
these conferences were well attended. 


EDUCATION 


The educational activities of the preceding 
year have been continued. Twenty-nine radio 
talks have been given and over 3,500 articles 
have been sent to newspapers. While many 
of these were not printed and material from the 
local cancer committee was often substituted, 
the amount of newspaper M received from 
the clipping bureau i tes that the Massa- 
. *Lombard—Director, Division cf Adult Hygiene, Massachu- 


setts Department of Public For record and address 
of author see “This Week's Issue“, page 738. 


2. Visiti 
still being 


chusetts newspapers have been most coöperative. 
Over 190,000 pamphlets have been distributed 
during the year. 

There have been seventy-five public lectures 
delivered during the year, with an average at- 
tendance of ninety-five, omitting those given dur- 
ing the Graduate Course. 

A lengthy pamphlet on adult hygiene is un- 
der preparation. 

STUDIES 


The studies in which the Department has been 
1. Study of the Death Records from Can- 
8 following conclusions have been 


(1) A sufficiently close correlation exists be- 
tween the social classes in England and 
the nativity groups in Massachusetts in 

to the cancer death rate, to war- 
rant the opinion that economic social con- 


a are a factor in the causation of 


(2 


— 


The 1 foreign born have much higher 
rates than the native born of native par- 
ents in cancers of the buccal cavity and 
the stomach. 

Cancer of the stomach is abnormally high 
among both males and females for all 
foreign born groups, and cancer of the 
buceal cavity among the Irish, 

and Teutons. 

Cancer of the lower intestinal tract in 
females is high among the Irish and Eng- 
lish, while it is low among the Italians. 
(5) The Canadians have a high rate for can- 
and the Russians a low 


(6) Both the Italians and the Russians have 
low rates for cancer of the breast. 

(7) The Irish and the Italians show higher 
rates in Boston than in their native coun- 
tries. 

The sex ratio (females per male) is much 
higher for the native born of native par- 
ents than for any of the foreign nativity 
groups which have been studied in Boston 
and Europe. 

The Irish have slightly poo 

facilities than the other fo * groups, 
but the foreign born taken as a whole 
have sufficiently good diagnosis to elimi- 
nate the factor of diagnosis in discuss- 
ing the high cancer death rate of the 
foreign born. 


Nurses’ Questionnaires: Data is 


(3 


— 


(4 


— 


(8) 


(9 


— 
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3. Boston Dispensary — tab- 

— of this data has been mad 

Massachusetts General Hospital Study : 
This study is nearly completed and will be pub- 
lished by Miss Ida M. Cannon. It shows the 
hospital rates for cancer by nativity. These 
differ considerably from the cancer death rates 
for the State. 

5. Lawrence Survey: Analysis of the data 
is way. ty 

ambridge : survey is near 
completed and the records have been partially 
analyzed. 

7. Wayland Survey: A report of the hos- 
pitalization problem was issued early in the year 
and studies on the morbidity are under way. 

8. Pondville Nativity Study: A study of 
cancer by the nativity of grandparents has been 
partially completed. 

9. Influenza Survey: The data obtained in 
a house-to-house influenza survey was analyzed 
and reported in the.New Bnglond Journal of 


11. The Reason Why Clinic Patients Delay: 
The social workers in the cancer clinics inter- 
viewed 221 cancer clinic patients to obtain the 
reason for their delay before consuiting a physi- 
cian and the delay between diagnosis and treat- 
ment. These records have been analyzed, to- 

with information from cancer clinic ree- 
ords, and the results published in the October- 
November-December issue of the Commonhealth. 
The following conclusions have been made: 

(1) The median delay between first symp- 
tom and first consultation with a physi- 
cian for individuals with cancer coming 
to the State-aided cancer clinics in Masa 
chusetts is 6.5 months. 

(2) The males delay longer than females ex- 
cept for skin cancers. 

(3) The greatest delay is in cases of cancer 
of the skin and the shortest delay is 

among those patients having cancer of 

the uterus. 

Thinking the condition was a minor 

malady is the largest single cause of de- 
Among the na | this reason is con- 

siderably greater than among the fe- 


The greatest single cause of delay be- 
tween consultation with physician and 
treatment was because of poor advice on 
the part of the attending physician. 
Forty-five per cent. of the cancer pa- 
tients had a median delay of six months 
after consulting a physician, while 55 per 
cent. received treatment within a short 
time following diagnosis. 

The median interval of delay is increas- 
ing each year since our first 


(4) 


(5) 


(6) 


(7) 


and Lombard: Respiratory Tract Infections in 
eae in the Winter of 1928-1929, N. E. J. ot M. 201 


figures in 


: | the 


1927. This is profoundly disappointing 
in view of the — medical and lay 
education carried on. Possibly it is in 
part due to the fact that the percentage 
of individuals with skin cancers attend - 

ing the clinics has increased, as this group 
delays much longer than any other. Our 
current figures, however, indicate that 
the delay in skin cancers is increasing, 

while other types remain about the same. 


12. Inerease of Chronic Disease: The death 
records from all causes from 1850 to 1920 have 
been studied and show: 


(1) The population of Massachusetts has 
been gradually growing older. 

(2) The crude death rate has decreased, but 
for age groups over fifty there has been 


(3) 
and unknown; epilepsy, convul- 
sions, and sudden death in individuals. 
over fifty have a downward trend. 
Cancer, diabetes, heart, 
nephritis, and a group composed of 
leukemia, biliary calculi, diseases of the 
prostate, benign tumors of the uterus, and 
accidental gas have an upward trend 
which apparently is caused by factors 
other than errors in and cer- 
tification, public health activities, and 
—- in the the people and their environ- 


‘All ee diseases show an initial in- 
crease followed by a decrease. This trend 
gives the impression that it is caused by 

in the composition of the people 
and their } living conditions. 

13. Chronie Disease Survey: The records 
of the house-to-house canvass, together with the 
information on the questionnaires received from 
physicians, hospitals, and nursing homes are be- 
ing studied. From them we expect to get in- 
formation regarding the volume of chronic dis- 
ease in Massachusetts, how it is being cared for, 
and various factors individual dis- 
eases, such as heredity, nativity, occupation, ete. 


STATE-AIDED CANCER CLINICS 


During the year 1929, 2106 individuals at- 
tended the State-aided cancer clinics in Massa- 
chusetts. Five hundred and thirty-four of this 
number had cancer and 147 had precancerous 
conditions. The attendance at the cancer clinics 
in 1929 has been less than in 1928, but the per- 
centage of cancers has increased, while the per- 
centage of precancerous conditions has 
about the same. The falling off in clinic at- 
tendance is largely confined to conditions other 
than cancer, as the number of cancer cases in 
the two years is nearly identical. (Table I.)t 

Table II shows the attendance rate at State- 
All tables have been omitted but S 

state of 316 Ford Building. 


(4) 


(5) 


16 Ashburton Place, Boston, Mass. 
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10. Barbers’ Survey: The data obtained in 
the barbers’ survey was tabulated and analyzed. 
males. 
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aided cancer clinics for the cities and towns in 
Massachusetts which had ten or more of their 
inhabitants coming to the clinics. The towns 
around Pondville have the highest rate, while 
Lowell and Lynn have the highest rates for the 
elinie cities. 
The State-aided cancer clinics havi 
largest attendance are re Pondville, Lowell, 
and the Boston Dispensary. The percentage of 
cancers is high in the Pondville and Boston Dis- 
pensary clinics and low in the Lowell and Berk- 
shire clinics. Both the Boston Dispensary and 


the Lowell clinics have rather a large percentage 


of deferred cases. (Table III.) 


The median duration between first symptoms 
and first visit to a physician for cancer patients 
increased from 6.1 months in 1928 to 6.6 months 


in 1929. The delay between first symptoms and 
first visit to a cancer clinic for cancer patients 
has also increased. On the other hand, the delay 
between first symptoms and first visit to physi- 
cians for precancerous conditions decreased from 
11.0 months in 1928 to 8.8 months in 1929, and 
the delay before visiting cancer clinics also de- 
creased. It is encouraging to find that the pa- 
tients with precancerous conditions are seeking 
advice at an earlier period, but the inerease in 


an earlier stage in their disease. (Table IV.) 

Skin cases show the longest delay before com- 
ing to the cancer clinics for both years. As we 
are getting more cases of skin cancer each year, 
this may be the cause for a part of the increase 
in the median duration of delay. The patients 
with eancer of the uterus come to the clinic at an 
earlier period than do those with cancer of the 
breast. (Table V.) 

In 1929 a larger number of patients came to 
the clinies at the advice of physicians than in 
1928, and a smaller number came because of 
newspaper publicity. In both years physicians 
referred over one-half of the individuals with 
eancer. (Table VI.) 

The reasons for coming to the clinies varied in 
the different communities. The Berkshire clinic 
had the largest percentage of cases referred by 
newspapers, the Pondville clinic had the larg- 
est number referred by physicians, and the 
Lowell clinic had the largest number of cases re- 
ferred by friends and relatives. (Table VII.) 

When the cancers were divided into their 
various locations, it was found that physicians 
sent the largest percentage for all types for both 
years. The second largest percentage for cancer 
of the buccal cavity and oesophagus was friends 
and relatives in 1929 and newspapers in 1928. 
The second largest pereentage for cancer of the 
stomach was past experience in 1929 and an 
equal percentage for newspapers and friends 
and relatives in 1928. The second largest per 
eres for cancer of the digestive tract other 
than the stomach was past experience in 1929 


and an equal percentage for social service and 
friends and relatives in 1928. The second larg- 
est percentage for cancer of the uterus, cancer 
of the skin, and cancer of the breast was news- 
papers in both years. The second largest per- 
centage for cancer of all other organs was news- 
papers and past experience in 1929 and news- 
papers in 1928. (Table VIII.) 

Cancer of the buccal cavity, uterus, skin, and 
breast constituted the majority of the cancer 
cases in the clinics. The percentages of skin can- 
cers and uterine cancers have increased each 
year, while those of breast and buccal cavity 
have fallen off. Cancer of the stomach, which is 
the largest single cause of death from this dis- 
ease, has only a small percentage of cases at the 
clinic. (Table IX.) 

About one-fifth of the patients with cancer 
had never consulted a physician before coming 
to the State-aided cancer clinics. About one- 
fourth of all the breast cases, nearly one-third of 
all the skin cases, and about one-fifth of the bue- 
cal cavity cases had seen no physician. The per- 
centages for these diseases are higher than in 
1928. (Table X.) 

In 1929 the symptoms which brought patients 
to cancer clinics were similar to 1928. There was 
an increase in the number who came as a result 
of swelling and a slight decrease in those who 
came as a result of pain. The percentages of 
cancer and precancerous patients who came 
with pain as a symptom are much lower than 
This 
again emphasizes the statement that pain is 
rarely a symptom in early cancer. (Table XI.) 

There is not much difference in the nativity 
distribution of patients by clinics in the two 
years’ study. (Table XII.) 

About one-third of the cancer patients were 
recommended to have an operation; about one- 
half radiation. The percentage advised to have 
operation is less than in 1928, while the pereent- 
age of those advised to have radiation is larger. 
(Table XIII.) 


In 1929 more patients were advised to have 
treatment at the cancer clinics than in 1928, but 
fewer patients were advised to have treatment 
at Pondville. Skin cancer was the type most 
frequently referred to the cancer clinics for 
treatment. A larger percentage of cancers of the 
digestive tract other than the stomach was re- 
ferred to Pondville than of any other type of 
cancer, and a larger percentage of uterine can- 
cers was referred to local hospitals than of any 
other type of cancer. (Table XIV.) 

The cancer rates by occupation for those oc- 
cupations having ten or more individuals attend- 
ing the clinics show that students, stenographers, 
and infants have low rates; carpenters, laborers, 
farmers, and retired have high rates; and the 
majority of occupations have medium rates. 
The chance fluctuations are and the 


difference between many of the grou is insig- 
nificant. (Table XV.) 1 


— — 

| y | patients with cancer indicates 

that further educational activities must be con- 

ducted to induce these patients to seek advice at 
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APPENDICITIS IN PREGNANCY 
BY B. B. LANDRY, M.D.* 


CUTE appendicitis is, and ever will be, one 


case, such as the duration of the disease, the] to 
element of infection, the question of the pa- 
tient’s resistance and whether or not cathartics 
have been administered, that the best present- 
day mortality figures of around 2.5% will be 
but little improved upon. 

The seriousness and the — * 
come of this always potentially | 
need no emp hasis. While the best mortality sta- 


the numerous serious aspects ot it, we are prone 
to omit it from frequent discussion in our jour- 


It is with a very complicating aspect of ap- 
pendicitis, this disease associated with preg- 
, that this paper deals. Fortunately, it is 
rare occurrence, estimated to 
once in 10,000 cases. Lee of Chi- 


Other estimates are of its greater frequency, 
namely, in 1% of pregnant women, but = 
figure includes, decidedly, chronic and acute a 
pendicitis alike. It is also said that 2.5% of 
women having appendicitis, either acute or 
chronic, are pregnant. 


tions as to the frequency of attacks of appendici-| fied i 


tis, most of them, fortunately, mild ones. It is 
our belief that many attacks of moderate catar- 
rhal appendicitis have been overlooked because 
of our habit of minimizing the many and varied 
discomforts and disorders which take place so 
often in the pregnant woman, For example 


Francis and Municipal Hos- 
wr record and address of author see “This Week's 


. page 738. 


when four months pregnan 
12, later going on to full time delivery. 


of the abdomen, tremors and faintness. 
never been any similar attacks, but during the pre- 
vious two years soreness in the right lower abdomen 
had often been noted. Before the attack of pain, 
which started at 8 o’clock in the evening after re- 
turning from a long auto trip, she had had frequent 
nausea and at times retching. The patient was a 
nurse and her highly nervous state was explained 

her knowledge of her condition and her realization 
of the seriousness of an acute appendicitis. The 
temperature at entrance, soon after the onset of the 
attack, was 99.6, pulse 100, and — frations 28. The 


spastic 
tention, ete. 


nausea, vomiting and constipation are common 


regnancy and, despite the presence of 


to the pregnancy. However, we would empha- 


size that careful scrutiny and watchfulness of 


any pain in the right lower quadrant are ex- 
tremely necessary. The morbidity and mor- 
tality will directly depend on the rapidity of 


diagnosis and operation. 


One of three recent cases demonstrates the 


need of rigid observation. 


Mrs. H., aged 32 years, was admitted July 30, 1928, 
and discharged August 


The chief complaints were pains in the right side 
There had 


remained so. The patient was kept under careful 
observation. 
count was 9,000, and the differential 86% and 14%. 
Another count, however about four hours later, 
showed 12,000 leucocytes. 
and a long appendix containing 
Recovery was good. 


The next morning the white blood 


Operation was decided on 
bloody fluid removed. 


Diagnosis: The diagnostic criteria are the 


-|same in the pregnant as in the non-pregnant 
state, with two exceptions. First, more reliance 


should be placed on localized pain, since outside 


of this cardinal symptom of appendicitis all the 
others may oceur from other causes. Nausea 


and vomiting are frequently absent at the on- 


set, or may be present and due to associated 


conditions of pregnancy such as toxemia, or a 


mild nephritis. Secondly, the leucocyte count, 


unless greatly increased, has not the same sig- 

P. | nificance, for a leukocytosis up to even as much 

as 13,000 cells is normal and often found in 

pregnancy. However, a gradual rising count 

or a change in differential cell values is Aree ex- 

treme importance and of great aid, as exempli- 
in the case cited. 

Differential Diagnosis: The same conditions 
must be ruled out as in the non-pregnant woman, 
namely, any acute abdominal disease and dis- 
eases of the kidneys; to mention the more com- 
mon ones, pyelitis, renal colic, ureteral stricture, 
hydronephrosis, ovarian cyst, ectopic p 2 

cholecystitis, gaseo 
„it might be stat stated that 


222 — — 
A of our greatest surgical problems. It can : —_ 
almost with certainty be predicted, because of | more than mild pain, infrequently are acer 
factors and circumstances which vary in each] the topmost importance as they are attributed 
Om 2.99 UW 70, He Are 
prineipally in only a few of the best elinies. 
The country-wide figures are much higher and 
in recent years have inereased rather than de- 
perhaps been said than a statement attributed 
to one of the Mayos to the effect that at least 
every five to ten years there should be held, 
among the various medical societies, a symposium 
on appendicitis, aimed especially to be of bene- 
—— generations of medial men. and lymphocytes 26%. The urine was negative and 
| of almost exclusively obstetrical practice, he 
had seen but four cases of acute appendicitis | a 
occurring during the latter months of gestation 
Other favorable statistical data are to the effec 
that 80% of cases have happened during ma 
first six months, when the difficulty of dealing 
with such a condition is much less than toward 
the end of pregnancy. Further, appendicitis is 
said to be much more frequent during the third 
matter, we have had, in the past, erroneous u 
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when in doubt it is certainly wiser to operate „eee 
than run any risk. organ removed either before marriage or in the 

A very im consideration in diagnosis | very early months of pregnancy. 


portant 
is the past history, for often women developing 
acute appendicitis have had disorders of this 
organ previously. Findly reported 15 cases, in 
14 of which there had been previous attacks. 


In 3,800 cases of pregnancy, Felkner found 
that attacks of appendicitis, either in acute or 
chronic form, were observed to take place in 
all cases but one in which the disease was known 
to have existed p . Hence in a case 
under observation, with more or less doubtful 
symptoms the history of antecedent attacks will 
ah of t aid in diagnosis and surgical relief 

8 It can here again be 
— is hardly justifled. 

Brief mention of the following case will sup- 

port the above contentions: 


Mrs. D., aged 31 years, in her fourth month of 


of a right rectus incision made there 
. At that time she 117 appen- 


enlarging uterus, over which it was spread in 
fan-like position. The appendix was a short, oblit- 
erated one. 


Just why there is recurrence of attacks of ap- 


of nine months and it is quite conceivable that 
an attack might occur as often as once every 
six to nine months in anyone having chronic dis- 
order of the appendix. On the other hand, there 
seems to be a definite relationship in many cases. 
For example, it is easy to visualize an adherent 
appendix being influenced by the enlarging 
uterus, the caecum being pushed up, and a con- 
sequent weakening of structure or interference 
of circulation of such an appendix. Probably 
constipation, so common to the pregnant woman, 
has something to do with recurrence. 


TREATMENT 


Preventing the possibility of an acute appen- 
dicitis during pregnancy is the primary de- 
sideratum of treatment. As we have stated, the 
tendency for attacks to recur during pregnancy 
in women subject to previous attacks, the greater 
the difficulty of operation, especially after the 
fourth month, the danger of a chronic appendici- 
tis becoming acute and going on to perforation 
when the omentum and small intestines are 

up out of the lower abdomen by the en- 


ushed 


During the first six months the treatment of 
acute appendicitis varies but little from that 
in the non-pregnant state. Extremely wy or 
abdominal manipulation is more necessary than 

ever and whenever possible, drains are to be 
avoided to prevent weakening of the abdominal 


During and after the seventh month surgical 
judgment and ability count greatly. In the ab- 
domen with an acute appendicitis we must be 
guided as to what or what not to do by the 
conditions found, namely, the size of the uterus, 
the position and accessibility of the appendix, 
the amount of inflammation of the appendix 
and the presence or absence of peritonitis, dif- 
fuse or localized. The omentum, ‘‘policeman’’ 
of the abdomen, is temporarily side-tracked and 
hindered in its functions, while the small intes- 
tines are pushed aside. Because of these facts 
localization is less apt to occur and perforation 
with spread of infection can be most rapid. 

If the appendix is quite accessible, its removal, 
of course, is indicated and even though abortion 


ever, if there be difficulty of approach to the 
appendix, with the possibility of much handling 
necessary for its removal, it is wiser to institute 


essary and, other things being equal, the wound 
will be weaker or stronger, depending on the 
number and size of the drains. Abortion fre- 


does not take place during or near this seventh 
month period and recovery from the acute ap- 
pendicitis ensues, then the patient should be al- 
co to progress to the completion of preg- 


"During the last two months the problem is 6 
gigantic one and the surgeon and obstetrician 
must work energetically for now the appendicitis 
and pregnancy must both be handled as efficient- 
ly as possible. Because of the unguarded state 
of affairs in the lower abdomen, if the attack is 
more than a mild one,. perforation and peri- 
tonitis come about quickly. Now if only the 
appendicitis be dealt with, labor will soon set 
in and fresh protective barriers will be dis- 
rupted, drains disturbed and pus further spread 
throughout the abdomen. Evaluating the vari- 
ous means of terminating gestation, we find that 
accouchement force, now practically little used, 
would only add greater shock to an already more 
or less exhausted patient. Bougies and bags, 
in handling the pregnancy, would cause the loss 
of — time in dealing with the appendieitis, 
so that we are practically left with Caesarean 


SCN mic 1 anc * 
eurrences says that, out of 486 cases, he ob- 
tained definite information in 162, of which 
number 125 gave a history of antecedent attacks. 
a drawing pain in the right lower quadrant directly MUG no narm is aone it the 
22 e abdominal wall be adequately sutured. How- 
dicitis and 
removed, she stated. The primary diagnosis in this 
operation, the omentum was drainage immediately and forego remo 
rr quently occurs and a hernia might often develop, 
pendieitis during pregnancy is not entirely ex-] but a live mother and perhaps baby are para- 
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t The vaginal is bloody and more apt to 
— shock than the abdominal method. 

Heroie measures are necessary in this very pre- 
carious state of affairs. 


SUMMARY 


The ilities of an acute ap- 
pendicitis at any time, in man or woman, the 
marked possibilities of such in a pregnant 
woman, if it occurs during the latter 
months, the tendeney for pregnancy to bring 


about recurrence of a chronic appendiceal con- 
Adition, or of its becoming acute, should forcibly 
argue for the urging of women having a so-called 
chronic appendix to have it removed either 
before marriage or in the early months of preg- 
nancy. Whenever a reasonably certain diag- 
nosis is made, ism rather than conserva- 
tism is called for. Pregnancy and a diseased 
appendix are, as one might say, incompatible, 
and as Babler states, ‘‘The — of appen- 
7 complicating pregnancy is the mortality 
0 y.’ 


DIAGNOSIS BY THE USE OF THE 
BRONCHOSCOPE 


Philadelphia, March.—Cancer of the lungs and 
stomach, as well as of the air and food passages, 
now may be detected in its incipiency by the use 
ot the bronchoscope, a device originally intended 
to locate foreign substances in the human body. 

Dr. Chevalier Jackson, noted bronchoscopist and 
inventor of the bronchoscope, made this statement 
today in revealing the results of experiments made 
in the Chevalier Jackson Bronchoscopic Clinic at 
the Temple University Hospital. Dr. Jackson is 
Professor of Bronchoscopy in the Temple University 
School of Medicine. 

In announcing his discovery, Dr. Jackson declared 
that the board of trustees of Temple University, 
recognizing the importance of the bronchoscope in 
research into all phases of diseases of the lungs, 
had decided to construct an extensive laboratory 
system for that purpose. Bronchoscopic cancer re- 
search will be stressed. 

As a result of Dr. Jackson's discovery, easy and 
direct access to the afflicted parts of the lungs and 
stomach is provided. Now according to Dr. Jack- 
son, the bronchoscope, heretofore used for removing 
pins, coins and other foreign bodies, may prove 
one of the most potent factors in the battle against 
cancer by detecting its presence. 

Dr. Jackson also announced that the Temple Unt 
versity Medical Centre, created recently by the con- 
solidation of the Temple University School of Medi- 
cine, Temple University Hospital and School for 
Nurses, is preparing to conduct exhaustive researches 
into “the question of the obstruction of the air 
passages in children, following diphtheria and other 
diseases”. 

Dr. Jackson made it clear that in the detection of 
incipient cancer by the bronchoscope, only the lungs, 
air passages and stomach were involved, as it is 
to these places only that the instrument has access. 
When inserted into the suspected part, and where 
growths of any sort are discovered, portions of them 
are removed for analysis. Use of the bronchoscope 
in administering radium to the affected tissues, Dr. 
Jackson said, will provide another valuable aid in 
the treatment of the disease. 

“The bronchoscope”, said Dr. Jackson, “affords 
easy access to the lung in animals, rendering the 
study of physiology, anatomy and disease under 


the guidance of the eye quite possible without do- 
ing any harm to the animal. For this reason the 
study can always be carried on under perfectly nor- 
mal conditions of the lungs in the animal studied. 

“It is very interesting to note that the studies 
heretofore made on dogs with the bronchoscope 
have resulted in discoveries as a means of curing 
diseases of the dog. But the dog is getting the 
benefit of the study as a patient. The veterinarians 
are making use of all the results obtained in treat- 
ing diseases of dogs.” 

Dr. Jackson’s future researches into the subject 
will be made exclusively at the Temple University 
Medical Centre, as he has resigned his associations 
with other clinics he has established in this city, 
after having turned the work at each over to others. 

The bronchoscope cancer research is one of three 
separate scientific investigations to be conducted at 
the Iwmple University Medical Centre. Two other 
new departments have been organized, one the 
Neurological Foundation, “for the study of mental 
and nervous diseases and the development of n<as- 
ures leading to a better solution of nervous exhaus- 
tion, insanity and the like,” and the other a gen- 
eral medical research section “for investigation of 
the conditions leading to diabetes, rheumatism and 
abnormal blood pressure”. 


MALARIA IN THE UNITED STATES 


In connection with field investigations relating to 
public health problems, the U. S. Public Health 
Service points out that malaria was once very prev- 
alent in the northern United States. During the 
past 50 or 60 years it has greatly diminished and is 
no longer a serious problem there. In the Southern 
States malaria has also decreased, but in many lo- 
calities the rate is still high and constitutes an im- 
portant sanitary problem. 

The liability of a serious increase of malaria in 
the North is not great so long as the present eco- 
nomic status of that region persisis; in the South the 
danger of a recrudescence of the disease is much 
greater, as the events of the past few years have 
demonstrated. 

The factors concerned in the diminution of malaria 
in the United States are interdependent; their im- 
portance has varied with time and locality, but all 


have been closely related to the agricultural devel- 
opment of the country. 
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GRADUATE COURSE IN CANCER 


MALIGNANT DISEASE OF THE SKIN—I* 
BY LELAND s. MC KITTRICK, . p. 


taking up the superficial skin carcinomata 

which are so common and so important, I 
am going to discuss merely the clinical aspects. 

Types. Technically a given lesion of this type 
is classed as either a squamous cell or a basal cell 
earcinoma. You may recognize the latter more 
readily as the so-called rodent ulcer. Practical- 
ly it is not always possible to distinguish each 
type clinically. The squamous cell lesion is the 
more malignant of the two although certain 
forms of squamous cell carcinoma are essentially 
benign in character. There is another type of 
squamous cell carcinoma which is quite a dif- 
ferent story. .It does invade. It grows rapidly 
and metastasizes to the glands just as malignant 
disease does elsewhere. The lesion which is rap- 
idly growing clinically is usually the more 
malignant type of lesion. The relatively non- 
malignant lesions, whether they be squamous or 
basal cell in type, remain superficial for long 
periods of time. The rodent ulcer clinically is 
a relatively superficial, indurated, usually ul- 
cerating, lesion. Ulceration spreads around its 
margins but the lesion remains localized in the 
skin itself for quite a long period of time, some- 
times years, and then invades the underlying 
fascia. Then as it goes through the fascia, it is 
again retarded by the periosteum for a long time. 
It kills entirely by local destruction. 

In the great majority of patients with skin 
cancers, trauma is an important etiological 
factor, probably a larger factor in the produc- 
tion of malignant disease of the skin than in al- 
most any other type of malignancy. 


Etiology. Trauma may be chemical or physi- 
cal. One of the most outstanding results of 
chemical trauma is the so-called ‘‘tar’’ cancer. 
A more common lesion in this locality is the 
multiple carcinomata associated with multiple 
keratoses, due to arsenic. Arsenical keratosis 
and arsenical carcinomata are familiar clinical 
conditions. 

Another definite type of chronic irritation, 
leading to the development of cancer, is that seen 


in old scar tissue, whether due to skin tuber- 
culosis, an old burn, or lung standing ulceration 
of an amputation stump. If at any time you 
see an old scar with an open lesion, which will 
not heal, the possibility of a beginning cancer 
should always come to mind. It is very sim- 
ple to take out a piece of that tissue and have 
it examined microscopically, but remember that 
you may not have excised the particular area 
which has become malignant; therefore do not 
be satisfied with the negative report. 

X-ray is another irritant, which as you all 
know is a definite cause of multiple keratoses, 
later growing into epidermoid carcinoma. 

The most common of all the precancerous 
skin lesions is the so-called keratosis senilis. 
However, this is a bit of a misnomer because one 
sees a surprisingly large number of young peo- 
ple who have keratoses of the face, or even early 
carcinomata. Keratosis senilis seems like a 
definite stage in the development of epidermoid 
carcinoma. In many of these patients you see 
all stages of the disease; simple keratosis, kera- 
tosis that is slightly thickened and ulcerating. 
and other lesions which are definitely cancer. 
Without treatment they may take on really def- 
inite serious proportions. 

Treatment. The principles of treatment for 
these various types of skin cancers are very 
well standardized and very simple. For the 
keratoses, radium probably is the most satis- 
factory remedy. However, it is not always 
available. Excision in the smaller lesions is 
perfectly good but rather more drastic than is 
necessary. For those who have the various forms 
of electro-therapy, superficial coagulation, or 
strenuous desiccation will prove satisfactory. 
The one important thing to have in mind is to 
destroy the superficial lesion entirely, no matter 
what type of method is used. 

Malignant disease itself must be destroyed en- 
tirely. The method of destruction depends upon 
the facilities which you have at hand. If you 
have all the facilities, it depends upon the char- 
acter of the lesion clinically, and the location. 
Whether you excise it, or cauterize it, or use 
radium, or remove it by electro-coagulation, the 
important thing to bear in mind is the fact that 
you must take out sufficient normal tissue around 
each lesion to insure getting all of the local 
growth. Remember that practically all of these 
lesions recur if they are not entirely destroyed 
locally. However, taken at the early stage, cure 
should result in almost all of these cases. In or- 
der to bring about that result, it means that 
every lesion which you think important enough 
to remove, should be removed with sufficient mar- 
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t is pretty hard to stick 


ulceration which is painful and very sluggish. 
We advise you to be very cautious in using ra- 
dium to destroy epidermoid carcinoma which is 
over cartilage, as on the nose, or ears. The ear 
lends itself to plastic surgery very nicely. On 
the scalp and forehead if one were to adopt the 
surgical removal, it would mean taking out large 
areas of the skin the edges of which could not, in 
many instances, be approximated at the time of 
operation. In the more superficial types here 
radium is the method of choice as it leaves but 
little sear and is efficient. Treatment of lesions 
of the cheek depends a great deal on where the 
patient lives. If he is close at hand and can 
come in conveniently to the hospital, radium is 


whether it is frequently used, but if he lives at a distant point 
to] excision of the lesion 


things to for these — 
mented moles on the skin. One is to leave 


well with a wide margin of normal skin as though 


the lesion were already malignant. Leave them 
alone or else treat them right. 


— 


MALIGNANT DISEASE OF THE SKIN—II* 


BY AUSTIN w. CHEEVER, M. p. 


AM going to speak of the superficial epi- 

theliomas. They are of two main types, the 

squamous cell type and the basal cell type. It 
i to 


at the 3 but as they develop there 
is a marked difference between the two. The 
basal cell type is less malignant and has a 
tendeney for the prolongations from the papillae 
to work outward, and it does not invade very 
much and does not metastasize; whereas the 


Syphilis, Boston 
Dispensary. For record and address of author see This Week's 
Issue”, page 738. 


work down in long lines deeply into the tissues, 
and nothing escapes their ravages—subcuta- 
neous tissues and periosteum and bone all be- 
come affected. 

The squamous epitheliomas are more apt to 
be found on the hands-and lips than elsewhere 
but they may be on other parts of the face and 
neck. They are apt to start as a crusted lesion 
which very qui ulcerates and works down 
deeply as well as outward. The basal type is 
very much more superficial and is apt to start 
as a little nodule, a sort of yellow waxy-looking 
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gin of normal skin 12 insure cure, 
malignant or not. 
this rule but if you do not you will soon get] preferable. In this way you have the benefit 2 
into trouble. I will grant you that sometimes of pathological examination and the patient is 
you are close to important structures, but no] rid of his disease in about ten days. When I 
matter how close you are, if you have growing|say surgical removal, I include the so-called 
malignant disease, you should destroy whatever | surgical diathermy or electro-coagulation. 
structures may be necessary rather than have] Melanotic sarcoma. Melanotie sarcoma, or 
the disease do it (unless of course there is some- melanoma, may be quite varied in its elinie. 
in the patient ’s condition or constitution | manifestations. It frequently arises in pig- 
— contraindicates radical removal). It is] mented moles. Rarely is it noted in the intesti- 
far more important to destroy the lesion and nal tract. It may arise in any part of the body 
eure the patient than to attempt to preserve] where there is pigmentation, and even in parts 
normal tissue. If you once start out to eure of the body where one does not commonly expect 
the lesion, must see it through. pigmentation. Metastases as a rule are first to 
It has already been suggested that the loca- 
tion of the lesion influences the type of treatment | nodes elsewhere in the body, and ultimately to 
indicated. Thus radium applied to a cancer of] nearly every organ in the body. Bony metas- 
the hand does not give as good results as when | tases are very rare. ‘ 
applied to a similar lesion on the cheek. It is} It is very difficult to determine which mole 
more painful, possibly because the underlying | is sometime going to become a melanotic sarcoma 
structures are close and radium causes a slough| and which one is not. Any pigmented lesion 
which is very slow to heal. Excision is the best | which shows any change in any way, should be 
form of treatment in most cases of this type. In] removed. Practically all of these lesions will 
the other parts, except the face, any radical|show some change in character or in size before 
method of treatment is satisfactory. As for| going into the malignant, metastasizing lesion, 
treatment of lesions of the face, radium on le-| and if removed then, the patient may be cured. 
sions overlying eartilage may cause chronic} Another factor in deciding whether to remove 
lor not is the location. If the 22 has a 
pigmented mole or lesion which is loeated where 
constant irritation is unavoidable, I believe it 
should be removed unless it is so large that re- 
moval would be too disfiguring. 
wone Until there 18 sol nennite Hänge OF UNTL 
something about them makes you feel suspicious. 
And the other is to take them out and to take 
them out well. Use no radium. No superficial 
cauterization. No diathermy. Take them out 
ĩ 
squamous type is more malignant and has a “™ 
tendency for the ramifications of the cells to 
— 
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a centimeter in diameter. 

There is a tendency in the squamous cell type] an 
for the ramifications to produce pearls or cell] p 
nests. They are derived from the squamous cell 
layer of the skin which is in the process of kerat- 
inization, and the cells have a tendency to go on 
to that and produce pearls. The other type 


n ought to be recognized easily because 
it is a disease of early life, and pressure on the 
lesions with a glass slide will show the apple 
t of. The syphilologist is apt to say that 
esion on the lip should be considered as 
primary eyphilis until it is proven something 
else; and a man interested in epithelioma 
say it should be considered as e ithelioma until 
it is proven otherwise. Glandular development 
in syphilis is rapid. The primary lesion reaches 
a size in days which the epithelioma would take 
to| months to develop; and then a therapeutic test 
will give the diagnosis in most cases. 


MALIGNANT DISEASE OF THE SKIN—III* 
BY HARRY FRIEDMAN, M. p. f 


THOUGHT it would be interesting to show 

you how these types of lesions are treated. 
Most of the superficial keratoses we treat with 
radium and x-ray. It really makes very little 
difference what type of radiation you use, 
whether radium or x-ray; they respond very 
readily. We use radium, and when our 
radium is all taken up, we use the x-ray. We 
give them a suberythema dose, depending upon 
the depth of the lesion. Usually one half or 
three-quarters of an e dose will destroy 
the lesion which is a keratosis and not malig- 
nant. 

We — that the so-called epithelioma of 
the basal cell type, as a rule, should have in- 
tratumoral implants. And the idea of intratu- 
moral implants is that we will radiate a definite 
and specific amount of tissue with a definite and 
2 amount of radiation; and I think that 


failures in x-ray and radium therapy are 


due to the fact that we have not delivered suffi- 
cient dose to the tissues we are treating. 

We figure for practical purposes that in epi- 
thelioma, one platinum radon seed will destroy a 
growth one centimeter in diameter. 

deep lesions it often becomes difficult, because of 


*Read at the Dispensary during the week of the 
Graduate Course 


Boston 
in Cancer, 1929. 

+Friedman—Roentgenologist, Boston Dispensary. For record 
and address of author see “This Week's Issue“, page 738. 


the difficulty of the seeds accurately. 
We use filtered radium, and we have done away 
with glass seeds. The radiation which comes 
from the glass seed produces pain and deformity. 
We use radium seeds, filtered with three-tenths 
of a millimeter of platinum, and each one of 
these seeds contains 2.5 millicuries, which will 
oo sterilize one square centimeter of 
tissue. 

Now the effects of radium and x-ray are 
practically the same. The biological effect is is 
identical. The only difficulty we have with x-ray 
is to control the dosage of radiation in super- 
ficial lesions. We can give a destructive dose, 
but due to the many convexities and concavities 
of the surface it is hard to give an evenly dis- 
tributed amount of radiation to the tissues, so 
we fall back on radium, and all of these cases 
have intratumoral implants, and one dose, as 


rule, 

Ordinarily the squamous cell is resistant 
to radiation, and we have had di ty in treat- 
ing them. They metastasize very readily. The 
squamous cell lesions of the lip have all shown 
metastases except one case on the upper lip 
which had none. They all metastasize rapidly 
and are resistant to radiation, and it takes a 
large amount of radiation to affect them; in 
other words, you have to give double or triple 
the amount that you would give to basal cell 
carcinoma. 


is very apt to break down and produce a shall 
ulceration, the edges of which expand ve 
slowly so that in the course of many months 
several years the lesion may not be more the 
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ONE HUNDRED AND THIRTY-NINTH ANNUAL 
MEETING 


of commercial sud’ — in the 


program 


erary program 
and will include from without the State 
well-known representatives of the profes- 
sion as Dr. Frederick M. Allen of the Physiatrie 
Institute, Morristown, N. J.; Dr. Frederic J. 
Cotton, Boston; and a symposium on intra- 
cranial pathology by Dr. Timothy Leary, Dr. 
Abraham Myerson and Dr. John S. Hodgson, of 
Boston. The steadily increasing number of head 
injuries from automobile accidents makes this 
ae one of speeial interest. 

In general assembly gold medals will be pre- 
sented by the President in behalf of the Society 
to Dr. George Winsor Hatch of Wilton and Dr. 
Melvin T. Stone of Troy, in recognition of their 
fifty years’ membership in the Society and fifty 
years’ continuous practice in their present lo- 
cality. His Excellency, Governor Charles W. 
Tobey, will present to them the greetings and 
the congratulations of the State. 

Timely and appropriate subjects of impor- 

guaranteeing a well-rounded out program 
worthy of the personal attendance of all. 

The Woman’s Auxiliary will hold its annual 
session at the same time as the State Society 
and will have its program distributed with the 
program of the State Society. 

The social features of both societies will be 


printed in the official program. Every member 


MISCELLANY 


THREE NOTABLE EVENTS IN NEW HAMPSHIRE 
The residents of Wilton on December 2 tendered 


Dr. Edwin Remick, at Tamworth, N. H. 

The Huggins Hospital, Wolfeboro, has received 
from Ernest H. Trickey, Executor, over two hundred 
and seventy thousand dollars, the bequest of James 
and Mary Martin who had for years sponsored the 
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Tur 139th annual sayy Sag the New Hamp- 
shire Medical Society will be held in Concord 
Tuesday and Wednesday, May 13 and 14, in 
the Masonic Temple Building, 44 South Main — 
Street. The House of Delegates will convene —— 
Monday evening at 7:30 o’clock, May 12. 
The official program will be mailed to the 
mente eed conan | 
lars o ; it wi p in 
New 2 number of the New Eng- a reception to Dr. George W. Hatch in recognition of 
land Journal of Medicine. his fifty years of medical service in that town. Dr. 
H. O. Smith of Hudson, president of the New Hamp- 
shire Medical Society, brought the greetings of that ' 
openitig | body, while Dr. F. P. Lord of the Dartmouth Medical 
eral Assembly Hall. The Banquet will be at = address. A 
the Eagle Hotel on Wednesday evening at seven ng $ gold was presented to Dr. Hatch as 
o’elock; this will be a return to the former a token of the esteem in which he is held by his 
custom of having the two days’ sessions close | uv friends in Wilton and adjoining towns. 
with a ‘‘feast of reason and a flow of soul“. Dr. Melvin T. Stone of Troy has completed a like 
Ladd of Portsmouth is the period of service in that town, and on February 19 
and has arranged an in- the people of the town crowded the town hall as 
for the Banquet. Dr. Mal- they offered their felicitations and a purse of gold 
Chicago, President of the] e the doctor. 
Association, will be one of Dr. Hatch and Dr. Stone were members of the 
and will give an ad- same class at the Dartmouth Medical School and in 
assembly Wednesday after- Mar will have been members of the New Hamp- 
r Royal S. Copeland of New | hire Medical Society for fifty years. 
physician of national reputa-| The physicians of Nashua on March 11 gave a 
f the speakers at the Banquet. banquet in honor of Dr. Charles E. Congdon, who is 
" retiring from practice. The toastmaster, Dr. F. E. 
Kittredge, introduced, as speakers, Dr. Henry O0. 
Smith, president of the state medical society, Mayor 
William F. Sullivan, Dr. Oswald Maynard, Dr. B. C. 
Moran, and Dr. Deering G. Smith, who, in behalf of 
the local members of the profession, presented to 
Dr. Congdon a fitting gift. Dr. Congdon, responding, 
paid a touching and eloquent tribute to several of 
his early medical associates. 
CARROLL COUNTY 
Dr. Edwin C. Remick has opened an office for the 
practice of medicine in association with his father, 
institution. The Huggins Hospital was opened in 
1907 and has now an endowment of nearly four hun- 
dred thousand dollars. 
Dr. Lawrence Hill, formerly associated with the 
U. S. Veterans’ Bureau, has established a practice 
at Sanbornville. 
DEATHS 
Dr. Ervin Wilbur Hodsdon, for twenty-five years 
physician at Center Ossipee, died on March 15 atter 
| of thirty hours. Dr. Hodsdon occupied 
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a prominent place in his community for he had 


ter, N. H., Tuesday evening, Marc 
O. Smith of Hudson, N. H., and Dr 


active part in the affairs of his town and 
ty. 
. Frederick H. Perkins, Manchester, N. H., died 


. Ervin T. Drake of Franklin, died April 2. 


of Concord, N. H., secretary of the New Hampshire 
Medical Society, were guests of honor. The subject 


of Medical Defense was discussed. Dr. Walter A. 
Bartlett, President of the Manchester Medical Asso- 


ciation, presided. 


REMOVALS 
Dr. J. T. Harissis, Manchester, has removed to 147 
Austin Street, Cambridge. 
Dr. Donald M. Clark, New Ipswich, has removed to 
Dublin, N. H. 
Dr. Loren F. Richards, Dublin, has removed to 
Nashua, N. H. 


— — 
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INJECTION TREATMENT OF VARICOSE VEINS* 


_ BY JOHN r. ou, M. b. f 


the past few years a considerable amount 
of literature has been written on the subjeet 
of the injection treatment of varicose veins, and 
this paper has been written more or less as a 
review and study of these reports in our own 


As is so often the case with so-called new 
methods, this is also not a recent discovery. 
Pravaz in 1851 invented a syringe for the in- 
jection of aneurysm with ferric chloride. Until 
1911, however, little progress seems to have 
deen made. At that time Linser of Tübingen, 
Germany, observed that following the injection 
of mercuric chloride the veins of the arm be- 


us have observed after the injection of salvar- 
san or glucose into the same vein a number of 
times that there comes a time when we can no 


same phenomena taking 

diers with luargol during the war and ap 
thod to varicose veins, first using 
then various solutions — 


Read at the 32nd annual meeting of the New Hampshire 
Surgical Club, Hanover, N. H., September 9, 1929. 
Diagnosis, 


he path followi 


been used, chiefly sodium salicylate, sodium 
chloride, quinine, urethane, and invert sugar. 

If the method proves to be as satisfactory as 
it seems at the present time, it has certain very 
distinct advantages over tive treatment. 
There is no loss of time italization 


no hosp 
. | with its attendant financial burden. The treat- 


ment is ambula . There are no disfiguring 
sears, and what is of some advantage today is 
the fact that small veins which would not be op- 
erated on for their cosmetic effect alone can 
easily be cared for by this method. 

First as to the danger of the method, Me- 
Pheeters, of Minneapolis, reports the injection 
of 53,000 cases with seven deaths, which is 0.0024 
per cent. This seems to be the largest collec- 
tion of cases to be fully reported. Kilbourne 
has collected 4,607 cases treated operatively with 
a death rate of 0.4 per cent. Besides the seven 
deaths reported by McPheeters there are at least 
seven others reported, but there is no way of 
determining the number of cases injected among 
which these deaths occur. As with the operative 
cases, other factors have entered into the cause 
of death which could not be laid to the injec- 
tion itself. Another point in connection with 
the reporting of the cases is that the mortality of 
the injection treatment cannot be estimated as 
accurately because the treatment being ambula- 
tory, records are not as available as hospital 

operated. 

As to recurrence, various collections of figures 
show that the injection method is five to six 
times more certain of permanency. One factor 
um | here, however, must be taken into consideration, 
and that is that with either method the main 
saphenous must be obliterated or the likelihood 
of recurrence is much greater. 


Regard. 
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NEW MEMBERS — — 
Dr. Bernard P. Haubrick, Claremont, N. H. 
Dr. J. R. Perley, Laconia. 
Dr. Jules A. Brien, Concord. 
THE MANCHESTER MEDICAL ASSOCIATION 
At a special meeting of the Manchester Medical 
Association, held at the Derryfield Club, Manches- 
The statements made and the conclusions arriv 
at are, therefore, the result of this study supp 
mented by a small series of personal 
treated during the past few months. If u: 2 
properly, there seems to be no doubt but th 
we have added an important therapeutic me 
ure. On the other hand, the relative simplie 
of the treatment and the natural desire of a 
tient to avoid operation may make it a p 
cedure which will fall into disrepute if used 
respective of certain underlying conditions. 
* came obliterated after many injections. It 
interesting to note here that probably many 
Inger ger Invo CDi Vein opserved 
School. For record and address of author see “This 
Issue”, page 738. 
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salicylate solution. For small and medium-sized 
veins the quinine and urethane works very well, 
but in some of the larger veins the strengths com- 
m used are not irritating enough after dilu- 
tion in the blood, and resort must be made to a 
more irritating substance as sodium chloride. 

The injection is usually given with the pa- 
tient sitting or standing. Injections are begun 
at the lower points and subsequent treatments 
given up the course of the vein. Sometimes it 
will be found necessary to go back and get areas 
not covered. Hypodermic needles are used and 
a two or ten c.c. syringe, according to the drug 
used. The leg is cleansed with alcohol or soap 
and water and the needle forced into the vein. 
Blood is aspirated back to make one sure that the 
needle is in the vein. Injection is made slowly. 
The patient will complain of a burning pain if 
the solution does not go into the vein, and injec- 
tion should be stopped until it is re-entered. Fol- 
lowing injection there may be cramp-like pains 
in the calf or a cramp in the sole of the foot. As 
the needle is withdrawn the vein is comp 
for a minute or two with a cotton pledglet and a 
dressing applied with adhesive strapping pres- 
sure for a few hours. Treatments may be given 
every three to four days. After a few hours the 
vein becomes swollen and tender. The tender- 
well as in different persons. redness 
and induration occur at times and are quite un- 
comfortable for three or four days in some 
cases. The of vessel obliterated with the 
same amount of solution and in veins as nearly 
the same as one can judge also varies widely. 
Oedema rarely occurs. In some people a bluish 
discoloration of the skin results, which lasts for 
some weeks. This is seen in the thin-walled su- 
perficial veins and should cause no worry on 
the part of the patient. General reactions do 
not seem to occur and the patients do not com- 
plain of the treatment. 

In conelusion, then, I think it fair to say that 
we have a safe, ambulatory, fairly comfortable 
procedure, and the incidence of death and 
chance of recurrenee are less than with opera- 
tion. 


that substances chosen for injection are scle- 
rosing and not thrombotic forming chemicals. 
It is generally admitted today that only the for- 
mer are safe. describes three stages in 
the pathological change which take place fol- 
lowing injection. The first stage produces a 
cloudy swelling of the endothelium, which 
spreads to the outer coat of the vein. This 


bolus very slight. 
es i Sicard calls this process a 
venitis as opposed to a phlebitis. This venitis 
is localized in the vein, with the amount 
and type of solution used. Melkson states that 
in the smaller veins he believes the biood is fully 
forced out of the vein and no clot forms at all. 
It has been demonstrated by different observ- 
ers that the blood flow in large varicosities is 


a logical reason for having the patient up and 
about following treatment. McPheeters’ figures 
show only four fatalities from pulmonary emboli 
or a mortality rate of 0.00754 per cent. from 
this cause. 

The direction of the blood flow in varicose 
veins is easily determined by the Trendelenburg 
test. If the leg is elevated and the veins allowed 
to empty and the patient then stands quickly, 
the veins will be seen to fill immediately from 
above. The constriction test simply shows that 
the leg fills slowly from below. After the veins 
are emptied, a tourniquet is placed tightly 
around the thigh and the patient allowed to 
stand. The veins fill very slowly from below 
or scarcely at all. If the constriction is re- 
moved, of course immediate filling takes place. 
If, however, the vein does fill rapidly before re- 
moval of the iquet, it shows regurgitation 
from deep to superficial veins, usually due to 
lack of competent valves in the perforating 
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REPORT OF THE THIRTY-SECOND 
ANNUAL MEETING 


cardiorenal disease, or any long standing illness 
which keeps a patient rundown. Pregnancy is a 
contra-indication for the quinine solution, and 
it is just as well to get a woman through her 
pregnancy and wait a while as many of the 
veins may disappear. Ulcers and eczema are 
indications rather than contra-indications. 

As I mentioned before, various solutions have 
been used. Our experience is with the quinine 
dihydrochloride, and urethane, salt and sugar. 
There is apparently danger of slough with the 


Ta thirty-second annual meeting of the New 
Hampshire Surgical Club was held at Han- 
over, N. H., Monday, September 9, 1929. 


swelling and thickening causes the lumen to | 
pinched off and the blood is forced out of the 
vein as it narrows. As this occurs the blood flow 
: slows and thrombosis takes ag and so the 
second stage appears. The clot is very firmly 
attached and is nearly an integral part of the 
vein wall itself, which makes the danger of em- 
slowly toward the heart or stationary when the 
patient is in the recumbent position. When 
standing, however, the flow is toward the periph- 
ery. This is probably one good reason why 
embolus is rare after injection and why there is 
* If is easil ed d 7. No. 6, June, 1828. | 1 * 
e treatment itself is easily carried out and] Aerhesters and Rice. “Var 1 
causes the patient little dissomfort. Contra-[ Oct. 13, 1928, Vol. 91, Noise 
indications to injection are a recent phlebitis, 
Kil 
Fo 
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A week-end outing was arranged to precede 
the meeting and several of the members took 
full advantage of their op ty on the golf 
links and at the hospitable Hanover Inn. 

Sunday evening, September 8, 1929 a delight- 
ful social gathering, arranged and given by the 
Hanover physicians for the members and ‘their 
wives, took place at the Dartmouth Outing Club. 

Beginning at 9 A. M. Monday, September 9, 
1929, ward visits at the Hitchcock 


all House en 
_ terest was a visit to the Dick Hall and 


Following the ward visits a splendid 
tive clinic was put on by the hospital staff. At 
11:30 A. M. Dr. Howard N. Kingsford of Han- 
over, N. H., conducted a clinical pathological 
discussion at the medical school. 


At 1:30 P. M., in the amphitheater of the 
medical school, the annual meeting took place. 
Deceased members were reported as follows: 


Dr. Samuel Dearborn, Dr. James T. Greeley 
of Nashua, N. H. 


Dr. Edgar O. Crossman, Dr. A. J. Pitman of 
Manchester, N. H. 

Dr. D. C. MeLachlan, Portsmouth, N. H. 


and Dr. G ; Dr. 
. Timothy F. Rock 


For Dr. Crossman and Dr. Pitman ; Dr. Robert 
8 John F. Holmes of Manches- 


B. 
Eastman and Dr. Wendell P. Clare of Ports- 


mouth, N. H. 


New members: Dr. Robert Brooks of Clare- 
mont, N. H., recommended by Dr. Emery Fitch, 
and Dr. John A. Hunter of Dover, N. H., recom- 
mended by Dr. H. O. Chesley, after being favor- 
ably reported upon by the executive committee 
were unanimously elected to membership. 

Upon motion of Dr. Emery M. Fitch 
by Dr. George C. Wilkins the president, Dr. Dan- 
iel C. Norton, * I the following nominat- 
ing committee: A. A. Beaton of Franklin, 
N. H., Dr. J. G. Lawlor of Dover, N. H., Dr. 
Murray H. Towle of Manchester, N. H., who 
after deliberation brought in the following list 
of officers who were unanimously elected : 

President, Dr. John F. Gile of Hanover, N. H. 

Vice-President, Dr. Carleton R. Metcalf of 
Concord, N. H. 

Seeretary- Treasurer, Dr. Wendell P. Clare of 
Portsmouth, N. H. 

Executive Committee F. Rock 
of Nashua, N. H.; Dr. ‘arthur T. . ager 
— N. H.; Dr. John Bowler of Hanover, 


The literary program was as follows: 
President’s Address, ‘‘Toxic Headache’’, Dan- 
iel C. Norton, M. D. Discussed by Dr. H. H. 


Nutter, Dr. R. O and Dr. Des 
Brisay. | 

Paper: Collapse of the Lung’’, Carleton R. 
Metcalf, M by Dr. 


Dacryo Cystitis Adolphe Provost, M.D. 
D. C. Norton, Dr. H. H. Amsden, 


Kingsfo rd. 

At 6:30 P. M. the annual banquet took 
at the Hanover Inn. Dr. H. O. Chesley, 
as toastmaster, cleverly introduced the 
of the evening and briefly outlined the traditions 


well-known comedian and sunshine man 2 the 
world, who spoke humorously of the 4 
topies of the day not failing to mention, how 
ever, his Pine Tree Soap’ 

The meeting was profitable and well attended 
and much credit is due the Hanover members 


for their careful arrangements of details and 
their constant attention. 


NOTICE OF THE THIRTY-SECOND 
SEMI-ANNUAL MEETING 


The thirty-second semi-annual meeting of the 
New Hampshire Surgical Club will be held at St. 
Joseph's Hospital, Nashua, N. H., Tuesday, April 
29, 1920, 

This meeting, as usual, will consist of a surgi- 
cal clinic at the Hospital in the morning, beginning 
at 9 A. M., with a lunch at noontime, followed by a 
literary program in the afternoon. The subject of 
anesthesia will be particularly stressed. 

Dr. Timothy Rock of Nashua, assisted by the 
Nashua members of the New Hampshire Surgical 
Club, has charge of the clinical arrangements and 
a splendid clinic is guaranteed. 

Dr. Wendell P. Clare of Portsmouth, the new sec- 
retary of the club, is arranging a very attractive 
program. 

The out-of-state guest will be Dr. George P. Pit- 
kin of the Holy Name Hospital, Taeneck, N. J., 
who will demonstrate his method of spinal anes- 
thesia with spinocaine and perform several opera- 
tions. He will also read a paper on the subject 
in the afternoon. A very interesting and profitable 
meeting is assured. 


2 NEW HAMPSHIRE SURGICAL CLUB 8 
Amsden, Dr. A. Provost, Dr. J. F. Gile, Dr. Rob- 
ert Flanders, Dr. C. F. Butterfield, Dr. C. F. 
Dr. H. O. Chesley, Dr. C. C. Wilkins, Dr. Robert 
Flanders, Dr. John Bowler, Dr. F. P. Scribner. 

in the Yale game. : 
Paper: ‘‘Injection Treatment of Varicose 
Veins’’, John F. Gile, M.D. Discussed by Dr. 
Richard Robinson, Dr. C. E. Butterfield, Dr. C. 
president Dr. Daniel C. Norton and president- 
elect Dr. John F. Gile made brief but appro- 

— — 


CABOT CASE RECORDS 


N. E. J. of M. 
April 10, 1930 


ANTE-MORTEM AND POST-MORTEM RECORDS AS USED IN 
WEEKLY CLINICO-PATHOLOGICAL EXERCISES 


Eprrep sy R. C. Canor, M.D. 
F. M. PAINTER, A.B., ASSISTANT EDITOR 


CASE 16151 


EDEMA, ORTHOPNEA AND DYSPNEA IN 
A MAN OF FIFTY-TWO 


Mepicat DEPARTMENT 


An Irish meat cutter fifty-two years old en- 
tered through the Emergency Ward on October 
13. The chief complaints were edema, orthopnea 
and dyspnea. He was unable to give a history 
and his wife could give little even concerning 
the eight years of their marriage. His 
gave a few facts. 

The patient was presumably well until three 
years before admission except for an attack of 
what may have been rheumatic fever fifteen 
years before admission. Three years before ad- 
mission he began to have some dyspnea on exer- 
tion. His physician said that the heart was 
full of murmurs’. On limited activity with 
oceasional periods of rest and digitalis irregular- 
4 he was able to work with only moderate 

pnea until five months before admission. 
Then he had another attack of ‘‘rheumatic 
fever’’ of which the doctor and the wife gave 
different accounts, the doctor describing the 
joints as very swollen and painful, the wife 
denying the redness and swelling and maintain- 
ing that the patient could use his joints with only 
moderate discomfort. He soon recovered from 
this. Five weeks before admission he again 
began to have dyspnea which had increased in 
severity to the present. Six days before admis- 
sion his ankles, then his abdomen began to swell. 
He had ‘‘smothering attacks’’ but no pain when 
he lay flat. He was brought in because the 
edema, orthopnea and dyspnea had become ex- 
treme. He had had possibly 58 drops of. tincture 
of digitalis daily for the past eight or ten days, 
none for some time before that. 

Clinical examination showed an obese man, 
markedly dyspneic and orthopneic, with cold 
perspiring skin. He had periods of mental con- 
usion during which he appeared unaware of 
his surroundings and would not respond to ques- 
tions, alternating with periods of apprehension 
during which he complained of low abdominal 
pain. Lips and finger nails only moderately 
cyanotic. Vessels of the neck moderately en- 
gorged. Cheyne-Stokes breathing with rather 
long period of apnea. Teeth decayed and ill 
kept. Pyorrhea. Moderate dorsal kyphosis. 


| factory 
fields 


owing to hyperresonance of the lung 
. Apex impulse felt in the anterior axillary 
line. Rhythm regular. Rate about 100. Sounds 
of poor quality. Second sound accentuated all 
over. Aortic second sound greater than pul- 
monie second, both somewhat distant and much 
masked by the loud breath sounds, as were 
the murmurs. The most prominent murmur was 
a diastolic blow heard all over the precordium, 
possibly best at the base, but this could not be 
said with certainty owing to the noisy breath- 
ing. There was a systolic heard best at the 
base but also at the apex. Forceful pulse of the 
Corrigan type. Visible pulsation of vessels of 
the neck. Moderate peripheral sclerosis. Blood 
pressure 180/72. Lungs hyperresonant through- 
out, with signs of a small amount of fluid at each 
base. Rales at both bases and up to the mid- 
scapular region and also in the right anterior 
chest. Breath sounds vesicular. Voice sounds 
and tactile fremitus not tried. There was a 
large amount of ascites, yet not enough to cause 
tenseness of the abdominal wall. Liver dull- 
ness obscured by fluid. It was impossible to 

pate the organs or to be certain of masses 

use of obesity, ascites and anasarea. There 
was marked anasarca of the lower extremities, 
hips, and trunk up to the chest. Joints of 
hands deformed but not painful or stiff. 

No laboratory data are recorded except mod- 
erately positive Hinton and Wassermann tests 
and non-protein nitrogen 52. 

Temperature (axillary) 101° to 102.4°. Pulse 
85 to 95. Respirations normal. 

The patient became cyanotic. Venesection 
was done with considerable temporary relief. 
The morning after admission he died. 


CumicaL Discussion 
BY WILLIAM b. SMITH, M.D. 
NOTES ON THE HISTORY 


What does the story of the chief complaints 
suggest to you? 

StupENts: Heart or liver. 

Dr. SmitH: We think of the heart first. It 
might be the end stage of cirrhosis or of nephri- 
tis. He may even have chronic bronchitis and 
emphysema with the heart as a secondary thing. 
But the heart comes first into our minds. 

„The heart was full of murmurs.’’ That 
rather throws it back into the heart class rather 
than the lung or liver or kidney. 

The fact that he was able to work from time 
to time is perfectly possible and perhaps char- 
acteristic of beginning decompensation. 

If we could talk with the doctor and with the 
wife we might decide whom to believe. I do not 
think we can decide here. If the wife is right 
he may have had a very mild rheumatic infec- 
tion or no rheumatic infection at all. If the 
doctor is right he probably had a severe rheu- 
matic infection. 


Barrel chest. Pereussion of the heart unsatis- 


The present illness comes down to five weeks’ 
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increasing dyspnea grafted on three years’ in- 
termittent dyspnea relieved by rest and digitalis. 

It is interesting that his ankles began swell- 
ing first, because that is more characteristic of 
heart disease than it is of cirrhosis or nephritis. 

How much of a dose is 58 drops of digitalis 
daily? The significant thing is that drops and 
minims of digitalis are quite different. 58 drops 
from a dropper may be not much over 30 minims 
measured in a minim glass. It may be only 
about one-half the quantity you think you are 
giving or it may be two-thirds, depending on 
your dropper. Instead of 58 minims he got 
perhaps 35 minims or a little more ; 2 cubic centi- 
meters of the tincture being about 3 grains of 
the powdered leaves. Therefore assuming 
eliminated a grain and a half a day he cer- 
tainly had not been digitalized. If you ever give 
tincture of digitalis make the patient get a 
minim glass and measure it. ise you 
do not know how much he is getting. 


NOTES ON THE PHYSICAL EXAMINATION 


His obesity is one more evidence that he was 
probably not digitalized. 

- Does the mental confusion mean anything to 
you’ It is nothing more than characteristic of 
a very sick cardiac. 

The low abdominal pain cannot be explained 
now anything we have. 

The Cheyne-Stokes breathing with rather long 
periods of apnea means he was a very sick man. 

We get back to the heart and the possible 
diagnosis of chronic emphysema and bronchitis 
and secondary heart failure. Nothing is said 
however about attacks of cough or bronchitis, 
so I think we shall have to drop that. 

We have therefore a story of cardiac failure 
apparently in which the most striking murmur 
was a diastolic blow heard all over the precordia. 
It is not deseribed as an early diastolic, but we 
have a diastolic blow, so we can say it is the 
blow of what? 

A Stupent: Aortic regurgitation. 

Dr. Surrn: Yes, probably. We do not know 
whether that systolic murmur is an organic mur- 
mur at the mitral or whether it is a relative 
mitral insufficiency due to a big dilated heart. 
The Corrigan pulse adds to the presumability 
that he had aortic regurgitation. 

He apparently did not have fluid in his 
pleural cavities. He had some rales at the bases, 
as we should expect. 

Can you have ascites due to congestive heart 
failure without also having fluid in the other 
serous cavities? Certainly you can. 


DIFFERENTIAL DIAGNOSIS 

I think it is fair to say that he had heart dis- 
ease and it is fair to say that he had congestive 
failure. What kind of heart disease did he have? 


A Srupent: Syphilitic, affecting the aortic 
valve. 


Dr. Surrn: He apparently had aortic re- 


he| that severe heart damage will 
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gurgitation. Why do you think he had syphilitic 
heart disease ? 

A Srupent: He had heart disease affecting 
the aortic valve, and syphilis is pretty likely to 
hit the aortic valve; he had positive Hinton and 
Wassermann tests; and that story about his 
rheumatism and rheumatic heart disease was not 
very definite. 

ANOTHER StupeNtT: He was too old to have 
rheumatie fever eleven years ago. He was thir- 
ty-seven years old. 

Dr. Smitu: That is not too old. But it is 
true that the older the patient the less likely 
the heart is to be damaged. The younger the 
patient with rheumatic fever the more likely 
result. Is there 
any other reason to make you think of syphilitic 
aortitis ? 

A Strupent: The length of time is typical. 

Dr. Surrn: No; I should say that is not quite 
typical, because there is a story of three years’ 
intermittent decompensation, and a good many 
syphilitic hearts do not last three years after 
they begin really to decompensate. When a 
syphilitic aortitis begins to give symptoms it 
usually progresses pretty quickly. If I saw that 
type of heart today I should be modest about 
giving anybody a probable prognosis of over 
two years. Three years is rather long for a 
history of frank decompensation as the result of 
syphilitic heart disease. 

e have no proof of mitral involvement here, 
but that does not rule out rheumatic heart dis- 
ease. Rheumatism might hit the aortic valve 
and no other, though that is not usual. His age 
is quite ideal for a syphilitic heart. We think 
of the rheumatic group in rather younger peo- 
ple and the arteriosclerotic and hypertensive 
group in older people. The age for syphilitic 
heart disease is apt to be the middle period of 
life. Do you think that could be arterioselerotic ? 
He has a blood pressure of 180. 

A Srupent: I do not see how it could be 
with all that history of syphilis and rheumatic 
fever. I do not see why we need to consider 
arteriosclerosis. 

Dr. SmirH: We have to consider everything 
in medicine. Would anybody consider arterio- 
sclerotic heart disease? People have had arterio- 
sclerotic heart disease and died at fifty. The 
blood pressure was 180/72. Would it not prob- 
ably be a higher diastolic than 72 if the back. 
ground were hypertension ? 

A Srupent: Could he have aortic regurgi- 
tation on a basis of arteriosclerosis? 

Dr. SmitH: Yes, he could, but the history 
would not read like this one, and it would be a 
murmur you would probably have to listen for 
rather carefully, not a loud murmur heard all 
over the precordia. 

Another thing, it is rather unusual for a 
rheumatic heart to fail with a regular pulse of 
85 to 95. It may of course do so; but a rheu- 
matic heart at that age would be very apt to be 
fibrillating and the heart rate apt to be higher. 
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A Strupent: Could there be any kidney dam- 
to go with the high non-protein nitrogen? 
He had Cheyne-Stokes breathing. 

Dr. Suir: I do not think with the clear 
cardiac history and a non-protein nitrogen of 
only 52 we can say very much about the kid- 
ney. I certainly should not in this case. He 
may well have an arteriosclerotic kidney, but I 
doubt if he had real chronic nephritis. 

On the whole I should agree with you from 
what we have here in the record that this man 
died of heart disease with congestive failure. 
His age, the fact that the only definite murmur 
they can tell us about was ‘ae murmur of aortic 
regurgitation, the fact that he had a big heart, 
Corrigan pulse, a wide pulse pressure; the facts 
that he had moderately positive Wassermann 
and Hinton tests and that he had this failure 
without fibrillation and a fairly slow heart 
would make me guess that he had a syphilitic 
heart and aorta. Do you think he had aneurysm? 
There is not the least thing here to suggest it. 
We have no X-ray examination. We should like 
an X-ray examination on this case. It would 
probably help a good deal in deciding the type 
of heart disease. I have seen cases enough that 
had syphilitic aortitis and had no aneurysm on 
physical examination but showed aneurysm post- 
mortem. I always keep it in the back of my 
mind that X-ray or post-mortem may show that 
the man had aneurysm too. 


CLINICAL DIAGNOSES (FROM HOSPITAL RECORD) 
Chronic disease, with aortic 


Congestive heart failure. 
DR. WILLIAM D. SMITH’S DIAGNOSES 


Syphilitic heart disease ; syphilitic aortitis; 
aortic tation. 
Hypertrophy and dilatation of the heart. 


ANATOMIC DIAGNOSES 


Syphilitie heart disease; aortic insufficiency. 
Syphilitie aortitis. 


PaTHoLocic Discussion 
BY TRACY B. MALLORY, M.D. 


The main findings at autopsy are exactly what 
one would expect. There was a greatly enlarged 
heart weighing over 1100 grams, a marked aortic 
insufficiency, and scars on the aorta which, 
without much question, were luetic in origin. 
There was fairly well marked arteriosclerosis 
and some vascular change with shrinking in the 
kidney, but not enough to give any marked renal 
insufficiency, I am sure. One surprise is offered 
by the ease, there is no suggestion of it in the 
history,—a superimposed bacterial endocarditis. 


syphilitic heart disease. It comes of course on 

top of a rheumatic lesion, but I have not seen it 

often in luetic hearts. Have you, Dr. Smith? 

Dr. Surrn: No. But I have seen a doubtful 

case in which there was either luetic heart dis- 

or active — 1 
ent ran a prolo temperature e 

always consider bacterial endocarditis in 

ease of death 4 — heart disease. It is always 

possible in congenital, luetic, or any other type 

of heart disease. 

A Srupent: Did the liver show anything? 

Dr. Matuory: It was entirely negative ex- 

cept for slight passive congestion 

A STupENT: Do you think the bacterial endo- 

carditis had anything to do with his death? 

Dr. Matuory: There is no question but that 

it hastened his death, but I do not imagine it 

made a difference of more than months. 

A Srupzyr: Did you say it was acute or 

subacute ? 

Dr. Matiory: The process must have been 

present a number of weeks, possibly a month . 

or more. 

Dr. Surrn: If you and I will remember that 

we always have to think of bacterial endocarditis 

in any case of death from heart disease we can 

take something away from this exercise. 


NOTES ON THE TREATMENT 
BY DR. SMITH 


Cases of syphilitic heart disease 9 
double therapeutie problem. In the aes 
they must receive treatment appropriate for 
whatever degree of decompensation they may 
have, and this treatment is the same as for any 
other type of cardiac failure. Second they 
should have treatment for the underlying 
syphilitic infection. 
We have no notes on the treatment of this 
case, but I have no doubt that he was treated as 
an acute decompensated cardiac — digitalized, 
3 morphia for rest, and if there was per- 
sistent edema possibly given some diuretic like 
salyrgan. 


CASE 16152 
SUDDEN COMA AND DEATH 
MepicaL DEPARTMENT 


A Jewish salesman forty-five years old en- 
tered October 8, unconscious. 

No history was obtained except that while he 
was walking with a friend in the park he sud- 
denly became inarticulate and dropped uncon- 
scious. He remained in this condition until ad- 
mission. 

Clinical examination showed a man with 
stertorous breathing, occasionally vomiting and 
voiding urine involuntarily. There were occa- 


I think that is a rather unusual complication of I sional slight clonic contractions of the right 


| 
y, 
Subacute bacterial endocarditis. a 
Arterioselerosis of the kidneys. — 
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arm and leg, which felt spestie. The reflexes on 
this side were greater than on the left, although 
was a generalized hyperrefiexia. The left 

was flaccid and without tone. No abdom- 


much hana no e deposits, no hemor- 
rhages seen, the entire fundus blurred, the ves- 
sel markings indistinct. 


Temperature 98.2°, pulse 66, tions 20. 
Urine and blood not recorded. assermann 
negative. 


The blood pressure rose to 280/160. Venesec- 
tion was done and 350 cubic centimeters of blood 
withdrawn. Following this the blood pressure 
fell to 230/145. 


The patient gradually failed, and died the 
morning of admission. 


CLAN Discussion 
BY WILLIAM B. BREED, M.D. 


We have not very much to go on here except 
the rather dramatic onset. The history together 
with the physical findings certainly leads one 

to practically only one diagnosis, that is, massive 

cerebral hemorrhage. There are certain things 
here that can be commented upon. A massive 
hemorrhage of this sort is practically impos- 
sible to locate and I should not attempt to locate 
it. I think from the history and the appear- 
ance of the eye grounds, indicating increased 
intracranial pressure, and the persistent high 
blood pressure that it must have been a massive 
one. The fact that the 1 ony did not react to 
light is rather typical of this condition and in 
the absence of any other signs of central nerv- 
ous infection does not always indicate tabes 
dorsalis. The statement that the penis showed 
scarring is not of much significance here, be- 
cause we have nothing to indicate that this is 
luetie in origin or that he had central nervous 
system infection. The whole picture can be ac- 
counted for en the basis of massive cerebral 
hemorrhage. The absence of cremasterics and 
lantar reflexes is characteristic of massive 
orrhage. The confusion of the neurological 
findings is also confirmatory. It seems there is 


not much else to consider in differential diag- 
nosis. 


Does everyone agree more or less with the 


? 
Stupent: Would you attempt to localize 

it as to the side of the cranium? 

Dr. Breep: No, I would not, because of the 
confusion of the neurological findings. 

Dr. Mattory: Would you like to guess? 
StupEent: I would guess over the left motor 
area. His right side was affected. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 
Cerebral hemorrhage. 


DR. WILLIAM B. BREED’S DIAGNOSIS 
Massive cerebral hemorrhage. 


ANATOMIC DIAGNOSES 


Cerebral hemorrhage, right. 
Arteriosclerosis. 
Hypertrophy of the heart. 
Hypertension. 

Vascular nephritis. 


PatnHo.ocic Discussion 
BY TRACY B. MALLORY, M.D. 


The hemorrhage happens to have been on the 
right. It is very seldom possible in hemorrhage 
as acute as this to diagnose the location. There 
was hemorrhage in both ventricles, also some 
hemorrhage in the subarachnoid space. In that 
way a large number of areas may be involved 
at once and give such confusing signs that it is 
often impossible to locate the main site of hemor- 
rhage. This was quite a big one in the parietal 
region close to the motor area. He had a quite 
marked degree of arteriosclerosis which was most 
evident in the cerebral arteries. It also showed 
up to a lesser extent in his kidneys, which 
weighed only 210 grams and had a narrow cor- 
tex, and unquestionably represent a vascular 
nephritis. No doubt he had a hypertension since 
his heart weighed 445 grams. I feel sure of that 
quite regardless of what his blood pressure may 
or may not have been when he came to the 
hospital. 


NOTES ON THE TREATMENT, BY DR. BREED 


You will note that venesection was done. In 


the presence of such an extensive cerebral le- 
sion very little in the way of beneficial results 
could be expected. Morphia as necessary seems 
to me to be the only rational form of treatment 
in such cases. 


y 
Number 16 — 
inal, eremasterie or plantar reflexes. No stiff 
neck. The pupils were flxed to light, regular, 
Dr the left. The heart, lungs 
nothing unusual. Blood 
pressure 245/150. The penis showed marked 
searring of the glans. Fundus examination 
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CEREBROSPINAL MENINGITIS 


In the one hundred and twenty-three years 
sinee cerebrospinal meningitis first swept, like 
a flood of mighty waters, bringing along with it 
the horrors of a most dreadful plague’’, into the 
little town of Goshen, Connecticut, where Dr. 
Elisha North was in practice, many observers 
have noted the variable death-rate of the dis- 
ease. In reading North’s book, ‘‘A Treatise 
on a Malignant Epidemic, Commonly Called 
Spotted Fever, ete.’’, N. V., 1811, which was the 
first publication on cerebrospinal meningitis, we 
are astounded at the success with which this 
Connecticut doctor attended his patients, for out 
of about two hundred, he lost only two. This 
record set by North has never been surpassed 
and certainly today a physician whose mortality 
rate is under 50 per cent. considers himself a 
most successful practitioner. In a series of cases 
treated at one of our metropolitan hospitals in 
the last few years, the death rate was about that 
figure. Prior to the introduction of serum, the 
mortality rates, in the country as a whole, were 
about 75 per cent. and during the World War 
it was not uncommon for a physician to lose one- 


0 


necticut epidemic of 1807-1811 described so 
vividly by North. That there is such a wide 
variation in the mortality of patients with this 
disease is one of the outstanding features of its 
epidemiology. 

Recently in this country we have had epidemic 
outbursts in variovs places with an extremely 
high death rate. The disease was of the ful- 
minating type, characterized by skin lesions and 
a free growth of meningococci in the blood 
stream. Death occurred in many patients with- 
in four to twenty-four hours after the onset 
of symptoms and no amount of treatment, either 
intravenously or intraspinally, seemed to check 
the disease. At the same time there have ap- 
peared cases with definite symptoms of meningi- 
tis and with organisms freely growing in the 
spinal fluid that have responded extraordinarily 
quickly to even single doses of anti-meningococ- 


eie serum. Two such cases recently appeared 


in one of our Boston hospitals, one entirely 
cured, after organisms had been found in the 
spinal fluid, by a single treatment of 15 c.c. 


of serum. given into the subarachnoid space in 


the lumbar region. Another patient responded 
remarkably well after two or three treatments. 
It has been thought that the type of serum 
used and the place where it was injected had a 
great deal to do with the overcoming of the 
infection. These factors are important, but do 
not, by any means, tell the whole story. Our 
standardization of sera, as recently pointed out 
by Dr. George W. MeCoy, Director, Hygienic 
Laboratory, Public Health Service, is very un- 
satisfactory and the method employed to eval- 
uate sera potency may or may not have any 
bearing on the clinical usefulness of the serum. 
In addition, he says, ‘‘About the best we can 
hope to do (with our present knowledge) is to 
see to it that animals are immunized with a suf- 
ficient varicty of specific type strains to insure 
reasonably high serological titers for the gen- 
erally i types of meningococci. We 
know from experience that such a serum will 
fail to meet the needs in some cases. The ques- 
tion has been raised as to whether it is possible 


to prepare a serum to meet the types prevailing 


in any given outbreak. The difficulties here are 
almost insuperable. It takes months to get 
horses sufficiently immunized to yield a satis- 
factory serum. By this time the epidemic may 
be on the wane or there may have been a shift 
in serological types. 

The placing of the therapeutic agent closest to 
the point where organisms are growing freely 
is now considered to be of equal importance to 
selecting the most potent serum. Early in the 
disease serum should be given intravenously, 
for it is now usually considered that a menin- 

of the blood stream precedes the 


an army camp or ospital. JTL Uf Del 
id, during certain epidemics the mortality 
been remarkably low and we presume that 
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actual invasion of the meninges. The point of 
entrance of the organisms to the subarachnoid 
space is still open to question. There is some 
evidence pointing to the fact that they enter 
through the choroid plexus into the lateral ven- 
tricles and thus spread from that point. Based 
upon this presumption, early intraventricular 
treatment has been used successfully, especially 
in children. Another point of entrance now 
often used is the cisterna magna, punctured ac- 
cording to the method of Ayer. 

It must be recognized, nevertheless, that there 
is some other factor in cerebrosyinal meningitis 
which we cannot evaluate at the present time. 
Occasionally patients treated with the most 
potent serum according to the laboratory stand- 
ardization and by the most approved methods, 
do not respond and die quickly. 
hand, there are patients who are treated in an 
almost haphazard manner, who either have a 
very high immunity to the disease or are affected 
with an organism of little virulence, who respond 
remarkably quickly to single treatments. Let 
us not be over-hasty in blaming the serum if we 
should, by chance, have an epidemic of meningi- 
tis with a high mortality. 


IN RETROSPECT 


Ix 1914, shortly after the death of Dr. James 


G. Mumford of Boston, Dr. Maleolm Storer, a 
close friend, wrote a biographical notice in which 
he pointed out that Dr. Mumford was ‘‘a man 
before his time and essentially a reformer, not 


of the irritating, aggressive type to whom we 


surrender out of sheer boredom, but the quiet, 
persistent kind of man who sees clearly what he 
feels ought to be done and keeps his goal stead- 
fastly in mind. It is interesting to look back, 
after nearly twenty years, and see what these 
goals were—for there were three of them—which 
Dr. Mumford steadfastly kept in mind, and to 
note what has happened in the intervening 


period. 

The three things of which Dr. Mumford was 
firmly convineed all have their present-day as- 
pects. One was that, in many cases, religion 
is quite as potent a remedial agent as is medicine. 
Dr. Mumford joined with great enthusiasm the 
so-called ‘‘Emmanuel Movement’’, the success 
of which has been by no means commensurate 
with the hopes Dr. Mumford had of it. On the 
other hand, the importance of faith in medicine 
has grown continually since Dr. Mumford’s 
time, and although the medical profession has 
never accepted the religious point of view on an 
organized basis, the two have grown closer and 
closer together, as Dr. Mumford so clearly pre- 
dicted. Science, including medicine, and theol- 
ogy were never more in accord than today. 

Secondly, Mumford foresaw, as far back as 
1906, that with the coming of great medical cen- 
ters, such as the Harvard Medical School, there 
should be professors whose chief business it was 


On the other 


his collaborators. His method is 


to teach students. He saw that full-time pro- 


fessorships must soon be established, for it was 
impossible for the practitioners to have time 


enough or be well trained enough to teach medi- 


cine as it was bound to be taught in the future. 
Medicine was becoming too complicated even in 
its clinical branches and, although we are sure 
that Dr. Mumford would have protested very 
strongly against the complete exclusion of the 
part-time clinical men, the expansion of the full- 


time teaching system, now recognized as one 
of the great forward steps in medicine, was well 


established in his mind twenty-five years ago. 


conviction of his life was one that has been even 
more realized than either of the other two. 
It was Dr. Mumford who saw that while the 
rich and the very poor are well cared for medi- 
cally, no adequate provision, during his time, 
was made for the man with a slender purse who 
did not wish to be a ‘‘charity patient’’. To this 
end, from 1910 on, he devoted much of his 
thought and labor and even made plans for es- 
tablishing a coéperative hospital for people of 
moderate means, of which he was to be the 
surgical head. This scheme got no further than 
its prospectus during Dr. Mumford’s lifetime, 
although the idea was partly carried out by him 
when, in 1912, he became physician-in-chief to 
the Clifton Spring (New York) Sanitarium. 
There were reasons, largely differences of opin- 
ion in regard to policy, which led to his failure 
in New York, but death came so quickly after 
1912 that perhaps it is unfair to consider that 


his work there was even well under way before 
he died. 


The opening of the new Baker Memorial Hos- 
pital at the Massachusetts General Hospital is 
undoubtedly the result, at least in part, of the 
idea implanted in men’s minds by Dr. Mumford, 
twenty years ago. His far vision was correct in 
this respect as it was in relation to the full-time 
teachers at the Medical School. It seems worthy 
to note at this time, when, in our constant activi- 
ties we are likely to forget the past, the work 


of a man to whom Boston owes so much in med- 
icine. 


PHYTOPHARMACOLOGY 


A Past generation was familiar with a u- 
lar lecture entitled Acres of Diamonds“, in 
which the lecturer tried to bring home to his 
audiences the fact that great opportunities lie 
close at hand, and can be seized, if only we 
have eyes to see them. 

A recent illustration of this thesis has been 


the creation one may almost say in the past 
decade, of phytopharmacology, as a special 


branch of experimental science, by Macht! and 
of the utmost 
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We realize today that his foresight in this mat- 

ter was excellent and that the tendency ex- 

pressed in his ideas was the correct one. 
The third, and probably the most profound, 
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simplicity in theory. It is to test the effect 
of soluble substances on the rate of growth of 
seedlings of Lupinus albus. The experiments 
ean be controlled with considerable exactitude 
and a quantitative determination of ‘‘toxicity * 
ean be made. The presence of menotoxin in 
the blood serum as well as in the saliva, sweat, 
urine, tears and other seeretions of men- 
struating women has been demonstrated. 

The presence of a toxin in the blood in perni- 
cious anemia and its absence in other anemias is 
a valuable confirmation of older views as to the 
„essential nature of this disease. The per- 


sistence of the toxin under liver treatment in B 


spite of improvement in sym and its dis- 
appearance under certain types of heliotherapy, 
is a noteworthy fact brought out by Macht’s 
method. Similar diminution of the toxin of 
leprosy under treatment with chaulmoogra oil is 
very suggestive. In eclampsia, a typical ‘‘tox- 
emia’’, no toxie substance in the blood serum 
could be detected by phytopharmacological meth- 
ods. These results suggest that the term toxic 
should always be used tentatively, that is with 
reservation, until experimental evidence indi- 
cates something of the limits of the poison. 

The investigations indicate ‘‘that certain 
poisons, or toxins, which could not hitherto be 
detected by chemical, physical or by zoophysio- 
logical or zoopharmacological methods could be 
demonstrated by means, 
and in general it has n the experience of 
Macht and his co-workers that poisons produced 
by plants, or phytogenie poisons, are more toxic 
for animals than for plants, while poisons elab- 
orated or produced by animals or zoogenic 

i are commonly much more toxic for liv- 
ug plant protoplasm than for living animal 
tissues. An example that apparently is an ex- 
ception to this rule, however, is found in snake 
venom, even more poisonous for living. plant 
protoplasm than for animal protoplasm. 

These studies are of intense practical interest 
in the limited field of medicine, but they con- 
cern intimately every field of biology, using the 
term in its most comprehensive sense, and sug- 

what we often forget, that there is a unity 
life, the explication of which is the aim of 
the science which that name. 


an Mar. 21 


lems. Vol. LXXI, No. 18 p. 302, 
1930. 


THIS WEEK’S ISSUE 

ContTarns articles by the following named au- 
thors: 

Hermann, Orro J. A.B., M.D. Harvard 
1910. F.A.C.S. Visiting Surgeon, Bone and 
Joint Service, Boston City Hospital. Instructor 
in Surgery, Harvard Medical School. His sub- 


oe 


ject is: of the Os Calcis’’. 
705. Address: 520 Commonwealth Avenue, 


Surrn, Db. B. S., M. S., M.D. Harvard 
1923. Assistant Professor of Medieine, Univer- 
sity of Michigan Medical School. His subject is: 
The Relation of Constitutional Inadeq to 
Atrophie Arthritis“. Page 712. Address: Uni- 
versity Hospital, Ann Arbor, Michigan. 


Denny, Francis P. A.B., M.D. Harvard 
1895. Health Officer, Brookline Board of Health. 
His subject is: ‘‘Diphtheria Prevention in 
rookline’’. Page 716. Address: Brookline 
Board of Health, Brookline, Mass. 


Lomparp, Hersert L. A. B., M.P.H., M.D. 
Bowdoin 1915. Director, Division of Adult Hy- 
giene, Massachusetts Department of Public 
Health. His subject is: Annual Report of 
the Division of Adult Hygiene of the Massachu- 
setts Department of Public Health’’. Page 719. 
Address: State House, Boston, Mass. 


Lanpry, B. B. A.B., M.D. Harvard 1920. 
Assistan 


Pregnancy P 722. 
ington Avenue, ord, Conn. 


Mekrrraick, LxLAN D S. B. S., M.D. Harvard 
1918. F. A. C. 8. Visiting Surgeon, Palmer 
Memorial Hospital and House of the Good 
Samaritan. Assistant Visiting Surgeon, New 
England Deaconess and Massachusetts General 
Hospitals. His subject is: ‘‘Malignant Dis- 
ease of the Skin, I“. Page 725. Address: 205 
Beacon Street, Boston. 


CueeEver, Austin W. A.B., M.D. Harvard 
1914. Chief of Department of Skin and Syphilis, 
Boston Dispensary. Visiting Dermatologist, 
Beth Israel Hospital. Instructor in Dermatol- 
ogy and Syphilology, Harvard Medical School. 
His subject is: ‘‘Malignant Disease of the 
Skin, II’’. Page 726. Address: 472 Common- 
wealth Avenue, Boston. 


FRIEDMAN, Harry P. M.D. Vanderbilt Uni- 
versity Medical School 1912. Roentgenologist, 
Boston Dispensary. Chief of the Cancer Clinic, 
Boston Dispensary. Attending Roentgenologist, 
Beth Israel Hospital. Consulting Radiologist, 
New England Hospital for Women and Chil- 


; dren, Westboro State Hospital. His subject is: 


Malignant Disease of the Skin, III““. Page 
727. Address: 270 Commonwealth Avenue, 


Boston. 


GmR, Joun F. A.B., M.D. Harvard 1920. 
F. A. C. S. Instructor in Physical Di 


agnosis, 
Dartmouth Medical School. Member of Surgical 
Staff, Mary Hitchcock Memorial Hospital, Han- 
over, N. H. His subject is: ‘‘Injection Treat- 
ment of Varicose Veins’’. Page 
Hanover, New Hampshire. 


729. Address: 


N. E. 3. of N. 
April 10, 1930 
= 
Hospitals. His subject is: ‘‘ Appendicitis in 
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SecTION oF OBSTETRICS AND GYNECOLOGY 


Louis E. Phaneuf, M.D. Alonzo K. Paine, M.D. 
Chairman Secre 
Frederick J. Lynch, M.D., Clerk 


Endometriosis 


Endometriosis is a disease which the general 
practitioner should know something about be- 
cause the symptoms and signs are similar to 
those of pelvic inflammation and, as a result, 
many women have been suspected of having 
the latter, while their husbands have been stig- 
matized in the doctor’s miud. 

It is characterized by the ectopic growth of 
endometrial-like tissue, principally in the pelvis 
and especially in the ovaries. The fully devel- 
oped tumor is a cyst lined with endometrium 

and containing menstrual blood, the lining men- 
- gtruating each month into the cavity of the 
cyst, just as the lining of the uterus does. Such 
cysts in the ovary were supposed to be large 
follicular cysts or corpora lutea with an exces- 
sive hemorrhage into them up to 1921, when 
Sampson showed that there may be a wide dis- 
tribution of similar growths, though of smaller 
size, over the r covering the pelvis, 
uterus, tubes, bladder, adjacent intestine, ap- 
pendix, and even in hernia sacs. These are 
small, bluish elevations which contain blood 
and show endometrium microscopically. 

There are four theories regarding the occur- 
rence of these growths. First that they are im- 
plants from particles of endometrium in blood 
which flows back the tubes during 
menstruation. Such a back flow has been de- 
finitely pepe at operations and the contents 
of the blood determined microscopically. Fur- 
ther the commonest places for the cysts to oc- 
eur is on the ovaries, back of the uterus, and 


peritoneum under the ends of the tubes. The as 


uterus is often retroverted or contains fibroids, 
both of which would favor back flow. The 
second theory is that these areas are metastatic 
from the endometrium of the uterus through 
the lymphatics. Endometrium has been found 
in the phatics and it is well known that 
cancer of the fundus of the uterus metastasizes 
to the ovaries in a similar manner. The third 
theory is that the growths are due to embryonal 
rests from the Mullerian ducts in the ovaries. 
The fourth theory is that, as peritoneum is the 
tissue from which the ova are developed, it is 
reasonable to suppose that peritoneum may take 
on other forms of growth resulting, in this in- 
stance, in the formation of endometrium. It 
is sufficient to say, for this paper, that the first 
theory, with some instances of the second, are 

the generally accepted modes of distribution. 
The essential facts of the progress of the dis- 
ease are that when such a cyst forms in the 
tra-cystic 


ovary it increases in size until the in 


pressure is great enough to cause it to rupture, 
when its contents are extruded into the pelvis 
where they cause intense irritation and forma- 
tion of dense adhesions. Also the pieces of 
endometrium contained in that blood may be- 
come implanted on the various adjacent organs 
to form the many widely distributed endome- 
triomata so often found if carefully searched 
for. The cyst then becomes adherent to the 
broad ligament, or some other organ, at the 
point of rupture and gradually fills again. This 
cycle may be repeated several times. 

The cysts vary from being tiny in size up to 
six or more inches in diameter but average 
about three. They are found in both ovaries in 
thirty per cent. of the cases. The small implan- 
tations may occur on any of the organs adjacent 
to the pelvis and cause relatively little trouble, 
except those which occur in the posterior cul- 
de-sac growing into the wall of the rectum. 
There they may form tumors of a size which 
obstructs the rectum, even to the point of ne- 
cessitating a colostomy. Other points in the 
pathology are that the tumors may change into 
adenocarcinoma just like the endometrium and 
may be the cause of some of the cyst-adenomata 
of the ovary. 

The disease causes symptoms in women from 
thirty to fifty years old. The symptoms are like 
those of chronic pelvic inflammation, i.e., pain 
in the lower abdomen off and on, worse during 
menstruation, with occasional attacks of sharp 
pain when a cyst ruptures. The acute attacks 
— be — from appendieitis, 
with a twisted icle, ectopic pregnancy, pel- 
vie inflammation, and stone in the ureter. 

The examination usually shows an adherent 
retroversion, fibroids sometimes, tenderness, and 
masses on one or both sides of the pelvis. In 
other words it is typical of chronic pelvic in- 
flammation. Therefore a history of gonor- 
rhoeal or puerperal infection must be caref 
sought. In the absence of this and signs, suc 
| i from Bartholin’s and Skene’s 
glands, it is fair to make the diagnosis of en- 
dometriosis. 

The treatment depends on the fact that the 
cysts and implants are influenced by the in- 
ternal secretion of the ovary, just as the endo- 
metrium is, and will grow as long as there is 
ovarian function. Therefore to cure the disease 
absolutely when all the implants cannot be des- 
troyed it is n to remove the ovaries or 
stop their function. Practically this is not es- 
sential. If the patient is a young woman who 
wants children, it is all right to leave as much 
ovarian tissue as one can and do a suspension 
of the uterus to prevent a recurrence of the 
retroversion. The chances are about one third 
that implants which may not have been removed 
will grow enough before the menopause to re- 
quire another operation. However, if the pa- 
tient wants no more children, is near forty, or 
the implants are invading the rectum then a 
hysterectomy with of all ovarian tissue 
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is advisable. If this is done all implants will 
atrophy. 

Questions of a similar nature to the above will 
be discussed in the Journal each week. They 
may be addressed to the Clerk of the Committee 
in care of the Journal and will be answered by 
members of the Committee of the Section of 


THE MEDICAL LIBRARY AND MASSA- 
CHUSETTS MEDICAL SOCIETY FUND 


You probably have some favorite charity for 
which provision is made in your budget. A 
1 contribution to the Fund will be appre- 


— 


MISCELLANY 


MEDICAL INSPECTION 


Legislation and regulation with regard to the med- 
ical inspection of school children began in 1899 but 
was most active between 1910 and 1920, with minor 
changes in existent laws during that period and 
later. These laws present an astonishing variety as 
to details of requirements or permissions and are 
difficult to present in a simple classification. In all, 
38 States have some kind of a statute or regulation 
(usually a statute) either permitting or requiring 
the examination of children for physical (and some- 
times mental) defects. In addition, one State per- 
mits the establishment of dental clinics and in an- 
other State without a law there are local ordinances 
permitting medical inspection. 

In 24 States the law is more or less mandatory in 
its wording for all school districts, and for certain 
districts in 3 other States. The State Board of Edu- 
cation is apparently responsible for carrying out 
the mandatory law in 11 States and is directly re- 
sponsible in 8 of these. The State Department of 
Health is responsible for what is to be done in 11 
and joint action is advised in 9. However, the “re- 
sponsibility” especially of departments of health sel- 
dom includes more than the prescribing of examina- 
tion forms.—United Siates Department of the In- 
terior. Office of Education. 


RESOLUTIONS ADOPTED BY THE BUTLER 
COUNTY MEDICAL SOCIETY, HAMILTON, 
OHIO 

Dr. Mark Millikin, Pres. 
Dr. P. E. Decatur, Sec’y. 

1. Whereas, there have been introduced in Con- 
gress two bills by Representative Porter of Pennsyl- 
vania seeking to further restrict physicians in their 
use of narcotic drugs, and 

2. Whereas, if these bills become laws, no physi- 
cian, dentist or veterinarian may use narcotics unless 
licensed by a Washington bureau chief, 

3. Therefore be it resolved that The Butler County 
Medical Society now in session go on record as con- 
demning not only the bills but the spirit of distrust 
of those legalized guardians of health who must some- 
times use narcotic drugs as amelioratives. 


4. Be it further resolved that the passage of 
bills will tend to increase bootlegging of narcotic 
drugs; and as such a hazardous business must be 
made unusually remunerative, the profit in it must 
come through the patronage of new and more addicts, 
and those physicians, who, having made even slight 
mistakes, are barred from ever again using narcotics. 

5. Be it further resolved, that the members of this 
society condemn attempts at reforms by means of 
drastic, prohibitory laws; for the reason that such 
laws are not universally applicable. 

6. Be it further resolved that the members of this 
society condemn the custom of giving part of the 
fines collected to the inspector, because it engenders 
the despicable methods of present-day prohibition 
officers. 

7. Be it further resolved that copies of these res- 
olutions be sent to Ohio’s United States senators and 
representatives, and to The Ohio State Medical Jour- 
nal and The Journal of the American Medical Asso- 
ciation, and the newspapers of Hamilton and Mid- 
dletown. 


ACTIVITIES OF THE PUBLIC HEALTH SERVICE 
IN CONNECTION WITH CONTROL OF INTER- 
STATE SPREAD OF DISEASE 


One of the matters relating to the control of the 
interstate spread of disease by the United States 
Public Health Service to which considerable atten- 
tion has been devoted during the past few years is 
that of shellfish sanitation. The Public Health 
Service considers that the States which produce 
shellfish are primarily responsible for seeing that 
they are grown in suitable waters and handled in 
a sanitary manner. An agreement has therefore 
been made with the States whereby each State will 
limit the taking of shellfish to areas which are 
known to be safe, as judged by accepted standards, 
and will issue State certificates to dealers who de- 
rive their product from approved sources and handle 
them in accordance with approved methods. The 
Public Health Service officials aid the States in de- 
termining safe growing areas, devising standards 
for safe handling, and acquiring adequate facilities 
for the sanitary control of shellfish; and they en- 
dorse the certifications made by the States which 
are sufficiently well equipped and efficient to merit 
such endorsement. Lists of shellfish dealers who 
are endorsed both by the States and the Public 
Health Service are issued at frequent intervals dur- 
ing the shellfish season and distributed to public 
health officials throughout the country, in order that 
they may know from what sources to permit their 
incal dealers to purchase shellfish. In case a State 
should issue certificates under conditions which 
make endorsement by the Public Health Service im- 
possible, the health authorities of the consuming 
States would be informed as to the reasons why the 
endorsement of the Public Health Service was with- 
held, and if, in the light of that knowledge, they 
still desired to purchase shellfish from that State, 
they might do so. Such eventualities, however, have 
never arisen.— United States Public Health Service. 
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CORRESPONDENCE 
PARKING OF PHYSICIANS’ CARS 
Editor, New England Journal of Medicine. 
165 Newbury Street, 
Boston, Mass. 
Dear Sir: 

Will you please allow space in the Journal for the 
letter attached hereto. Incidentally may I ask 
through the Journal why Boston physicians should 
not be accorded privileges at the hands of the Boston 
Police similar to the privileges accorded to physi- 
cians in New York City. 

While courtesy prevails at the hands of the Boston 
Police, yet we do not officially enjoy the privileges 
that New York physicians do. 

Yours very truly, 
Gaetano Pratno, M D. 


regarding the parking of physicians’ cars has been 
referred to me in the absence of the Police Commis- 
sioner. 

Physicians are permitted to park their cars while 
actually attending patients. The various Medical 
Societies issue automobile emblems and identifica- 
tion cards to their members. Physicians not mem- 
bers of a Medical Society are given the same con- 
sideration by the Police Department as that accorded 
members of such a Society, upon presentation of 
proper means of identification. 


Yours very truly, 
Pnunm D. Hoyt, 
Acting Police Commissioner. 


PETER BENT BRIGHAM HOSPITAL AND THE 
REFERRING PHYSICIAN 


April 1, 1930. 
The New England Journal of Medicine. 
Dear Editor :— 

The letter of Dr. William Frankman in the March 
27 number of the Journal about the admirable meth- 
ods of the Children’s Hospital in reporting to physi- 
cians of patients leads me to state what is done by 
the medical service of the Peter Bent Brigham Hos- 
pital, since Dr. Frankman implies that the Children’s 
Hospital alone in Boston is interested in keeping in 
touch with the physicians of referred patients. 

When a patient is admitted to the medical wards 
of the Peter Bent Brigham Hospital at once a post- 

physician 


card is mailed to the referring worded as 
follows: 
19 
Dear Doctor: 
M has been admitted 
to Ward — on the medical service of the 


Peter Bent Brigham Hospital. I would be 
glad to have you come to the Hospital to dis- 
cuss this case with us. The medical visit is 
made daily beginning at 10 o'clock and we 
would be glad to have you join in this visit 
and see your case with us. If it is not con- 
venient to come at this time, the house-officer 
in charge of the ward 
will be glad to see you at any other time. 
Very truly yours, 
Henry A. CHRISTIAN. 


Many physicians promptly get into telephone com- 


letter asking for follow-up information 
patient to add to the hospital records. In this letter 
is a directed return-postcard, which, if he so prefers, 
the physician may mail to the patient, and the 


ARTICLES ACCEPTED BY THE AMERICAN 
MEDICAL ASSOCIATION COUNCIL ON PHAR- 
MACY AND CHEMISTRY 


535 North Dearborn Street, Chicago, III. 


March 28, 1930. 
Managing Editor, 
The New England Journal of Medicine: 

In addition to the articles enumerated in our letter 
of February 21, the following have been accepted: 
Eli Lilly 4 Co. 

Merthiolate Jelly, Lilly 
Merthiolate Ointment, Lilly 
E. R. Squibb & Sons 
Squibb’s Dextro-Vitavose 
Frederick Stearns & Co. 
Synephrin 
Synephrin Solution “A” 
Ampoules Synephrin-Procaine, 3 c.c. 
Hypodermic Tablets Synephrin-Procaine 


The following article has been exempted and in- 


munication with the house- officer named as in charge 
of their patients and give us valuable information 
about the patients and we in turn report our find- 
ings. Numerous physicians accept our invitation and 
call to talk over the case with the house-officer and 
some come at the time of ward visits to discuss their 
patients with the visiting physician-in-charge. Fre- 
Police Department quently telephone conversations and calls are re- 
City of New York peated several or more times. Our only regret is 
February 5, 1936. that not every physician gets in touch with us. 

Dr. Gaetano Praino, When the patient is discharged, the patient is re- 
273 Broadway, quested to report to his physician, and the visiting 
Boston, Mass. physician, who has been in charge of the patient 
Dear Sir: while he was at the Peter Bent Brigham Hospital, 
February uesting writes a personal letter to the physician about his 
— — — patient giving the important items in findings, diag- 

nosis and treatment. 
Approximately one year after the patient is dis- 
charged from the hospital, the physician is sent a 
patient by answering the questions on the card gives 
the desired follow-up information. The hospital is 
continuously indebted to physicians for the trouble 
they are willing to take to furnish follow-up infor- 
mation of great value to us in our study of patients. 

Yours truly, 
Henry A. CHRISTIAN. 
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cluded with the List of Exempted Medicinal Articles 
(New and Nonofficial Remedies, 1929, p. 481): 


HARVARD MEDICAL SCHOOL NEWS—tThe fol- 
lowing resignations and fellowships were made pub- 
lic by the Dean’s Office on April 4, 1930: 

Resignations to take effect April 1, 1930: 

Dr. Julius Goddard Kelley, Charles Follen Folsom 
Teaching Fellow in Hygiene. 

Dr. James Leroy Wilson, Edward Hickling Brad- 
ford Fellow, who is now working in Pediatrics, is 
transferring to the Moseley Travelling Fellowship 
for the coming year (1930-31). 


Albert H. Bryan—George Cheyne Shattuck Memo- 
rial 


David W. Gaiser—John Ware Memorial Fellow- 
Harry K. U. Beecher—James Jackson Cabot Fellow- 


Aaron Prigot—Charles Eliot Ware Memorial Fel- 
lowship. 

William F. Research 

Jared Y. Garber—DeLamar Research Fellowship. 

Lowell F. Bushnell—DeLamar Research Feilow- 
ship. 

Benjamin F. Miller—DeLamar Research Fellowship. 


LOIS GRUNOW MEMORIAL FOUNDATION—The 


some phase of the 


Chairman of the 


at Washington, D. C., until June 30, 1930. 
The examinations are to fill vacancies in hospitals 
of the Veterans’ Bureau, the Public Health Service, 


Competitors will not be required to report for ex- 
amination at any place, but will be rated on their 
education, training, and experience. 

Full information may be obtained from the United 
States Civil Service Commission at Washington, 
D. C., or the Secretary of the United States Civil 
Service Board of Examiners at the post office or cus- 
tomhouse in any city. / 

Examinations are announced in addition for the 
positions of Senior Medical Technician and Medical 
Technician in (a) Bacteriology, (b) Roentgenology, 
applications to be filed with the Civil Service Com- 
mission not later than May 7. 

— 


REPORTS AND NOTICES OF 
MEETINGS 


CUTTER LECTURE ON PREVENTIVE MEDICINE 

A Cutter Lecture on Preventive Medicine was de- 
livered by William Mansfield Clark, Ph.D., Professor 
of Biological Chemistry at the Johns Hopkins Medi- 
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Dr. Alfred C. Redfield, Assistant Professor of 
Physiology, has been granted leave of absence for the 
G. D. Searle & Co. academic year 1930-31. 4 
Stable Solution Dextrose and Sodium Chloride eee 
(Searle) 
Yours truly, gift is announced of a million dollars from William 
W. A. Pucxnenr, Secretary, C. Grunow for the establishment at Phoenix, Ari- 
Council on Pharmacy and Chemistry. | 20na, of a clinical laboratory in which to pursue sei- 
entific studies of disease and its alleviation. The 
laboratory is dedicated in memory of his daughter, 
RECENT DEATH who died last year. 
— — —v—wH̃— 
PROC TEN— Peacy Ciement Procter, a Fellow NOTICES 
of the Massachusetts Medical Society, died at his — 
home in Gloucester, April 2, 1930, aged 62. AMERICAN ASSOCIATION FOR THE STUDY OF 
Dr. Procter, who had been handicapped from child- GOITER 
hood by the results of an attack of anterior polio Beginning this year the American Association for 
myelitis, was the son of Charles and Louisa Pugh | the Study of Goiter will award a cash prize of $300 
Procter of Gloucester, where he was born April 24, | annually for the best original thesis dealing with 
1867. His education was received in private schools | EE goiter problem. Theses should be 
and at Harvard Medical School, taking his M.D. in | submitted by June 1, to Doctor Walter M. Simpson, 
1894. He practised largely in the domain of eye, | EN Essay Committee, Miami Valley 
ear, nose and throat, being a member of the staff | Hospital, Dayton, Ohio. The award will be given 
of the Addison Gilbert Hospital in Gloucester and | immediately following the coming meeting of the 
„at one time having an office in Boston. Among his | Association which is to be held in Seattle, Washing- 
memberships he included the American Board for | ton, July 10-12, 1930. 
Ophthalmic Examinations, the New England Oph- — 
thalmological Society and the New England Otologi- UNITED STATES CIVIL SERVICE 
cal and Laryngological Society besides membership EXAMINATIONS 
in. the Pyrian Lodge, A. F. and A. M. The United States Civil Service Commission an- 
Dr. Procter had been twice married, his second nounces the following open competitive examina- 
wife, who survives him, having been Miss Bertha E. tions: 
Blanchford. 
: Medical Officer 
Associate Medical Officer 
NEWS ITEMS Assistant Medical Officer 
— Applications for the above-named positions will be 
rated as received by the Civil Service Commission 
the Indian Service, and in other establishments of 
the Federal classified service throughout the United 
States. 
Fellowships for year 1930-31: 
Charles Victor Seastone, Jr.—Austin Teaching Fel- 
lowship in Bacteriology. 
Edward B. Benedict, M.D.—William O. Moseley, Jr., 0 
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cal School, on April 1 and 2 at the Harvard Medical 
School. Dr. M. J. Rosenau presided and introduced 
the speaker. The title of the paper was “Reversible 
Oxidation-Reduction in Organic Systems“. 

The first lecture was on theory and methods. 
fessor Clark first separated the class of facts from 
past obscurity and then presented the data of today. 
Oxidation and reduction may be defined as the gain 
or loss of electrons. Oxidation may result from 
gain in oxygen, a loss of hydrogen, or a of elec- 
trons. Professor Clark discussed the oxidation re- 
actions of various systems, and showed the results 
obtained in the measurement of the energy changes, 


tion. He also showed that energy measurements by 
electro-potential methods were consistent with ther- 
modynamic laws. 

The second lecture was on the biological applica- 
tions of these reactions. Investigators have studied 
the oxidation-reduction reactions of hermidin, a pig- 
ment from plants, iconochrome, from sea urchins, 
and the h globi th globin system, among 
many others. A study of the action of bacterial sus- 
pensions cn certain dyes, many of which incidentally 
were synthesized by Professor Clark, along with 
electrometric titration, showed that dyes could be 
used to indicate levels of oxidation and reduction 
potentials. This change in potential depends on the 
change in bacterial metabolism. Intracellular poten- 
tials have been studied by injecting single cells with 
dyes by a microchemical method. It was found that 
reduction of positive indicators in the presence of 
oxygen took place, but that oxidation of pre-reduced 
materials also occurred. Investigators disagree on 
this point. On this basis it may be false to speak 
of the reduction potential of an aerobic cell. 

Professor Clark theorized that in the process of 
photosynthesis oxygen is taken out, producing a tre 
mendous reserve of reducing power which must later 
be released by catalysts. This catalyst is probably 
an iron compound, a porphyrin. 

It was found that minute additions of iodine to 
bacterial cultures do not kill. Up to 160 c.c. of tenth 
normal iodine was added in one week to a pepione 
culture suspension without inhibiting the growth. 
Professor Clark concluded that cells thrive when the 
oxidation potential is in the neutral zone. He also 
found that anaerobes may be grown in the presence 
of oxygen if sufficiently active reducing substances 
are present in the culture medium. 

Professor Clark pointed out the scope of this 
biological field which is bound up in all vital proc- 
esses since, in spite of systemization of facts and 
advancement in technical methods, in reality but 
little advance has been made since the days of 
Pasteur. 


HARVARD MEDICAL SOCIETY 


The Harvard Medical Society held a meeting in 
the Peter Bent Brigham Hospital Amphitheatre on 
Tuesday evening, March 25, 1930 at 8:15 o'clock. 
After the presentation of cases Dr. Harvey Cushing 


introduced Dr. G. W. Corner, Professor 
at the University of Rochester School 
who spoke on “The Rise of Medicine 
the Twelfth Century”. 

The first case was presented by Dr. Harvey. 
patient was a 42-year-old mason who had been 
fectly well up to one year ago when he had 
nosebleeds. There were no symptoms for the next 


The patient entered the hospital where physica! ex- 
amination showed a very large spleen and liver. His 
blood showed an anemia of slightly over two million 
and a white count of 736,000 with a high percentage 
of myelocytes. X-rays of the skull were negative. 
The positive neurological findings were numbness 
of the right hand, ataxia with a positive Romberg, 
low visual acuity, engorged fundi, a right facial 
palsy, and nerve deafness on both sides. The diag- 
nosis was myelogenous leukemia. 

The second patient to be presented was a 79-year- 
old seamstress who came in with the chief complaint 
of fainting spells. Her past history showed that she 
had had pneumonia, erysipelas, and sciatica, from 
all of which she had recovered. Several months be- 
fore entry she had fallen downstairs and struck her 
head. She stayed in bed for three weeks and 
went back to work. Three weeks before entry she 
had a fainting spell on the street with no noticeable 
sequelae. Since then she has had frequent fainting 
attacks coming on irregularly, unassociated with 
other symptoms. Physical examination showed a 
large heart with a rate of 40, and a systolic blood 
pressure of 220. EKG showed a complete heart block. 
She was digitalized and then given 30 mgms. of 
barium chloride three times a day. She had no at- 
tacks for three days, after which they reappeared. 
She was then given one-half cubic centimeter of 
adrenalin intramuscularly every three hours. The 
pulse rose and the electrocardiogram became normal. 
She had attacks with each change of rhythm. Medi- 
cation was stopped for a week and then barium chlo- 
ride was tried again with similar effects at first. 
The case was presented as one of heart block reacting 
to barium chloride and adrenalin therapy. 

In his address Dr. Corner explained that medicine 
at Salerno is not distinctive because of its additions 
to knowledge, but because it was the only centre of 
medical learning at that time. Most of the medicine 
was founded on Arabic and Persian belief, and on 
the teachings of Galen and Hippocrates. After the 
Normans conquered southern Italy and made of it 
the kingdom of the two Sicilies, Salerno became a 
centre of culture to which many men flocked. Out- 
standing among the medical men was Constantinus, 
who after leaving Salerno lived in a monastery out- 
side the city. He translated the medical writings, 
of Haly Abbas, Isaac Judaeus, and the Arabic ver- 
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six months. Then he developed aumbness in the 
right hand which later cleared up. Three months 
before entry he had visual hallucinations and his 
vision began to fail. One morning he staggered when 
walking, had vertigo and vomiting. His doctor found 

comparing electric potentials to hydrogen ion con-| headache behind the left eye, tinnitus in the right 

centrations and showing how the oxidation potentials ear, and vertigo. He improved in a few weeks and 
vary with different levels of hydrogen ion concentra- | an eye specialist saw some choking of the discs. 
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sions of Galen and Hippocrates. Stimulated thereby, 
other doctors began to write. Most of these books 
have been translated. 

Anatomical description was simple and modeled 
after the teachings of Galen. Pigs were dissected 
as demonstrations. Medicine was based on the four 
humours, and diagnoses depended on pain, fever, the 


supposition that foods either caused heat or coldness, 
and were either moist or dry. Thus these qualities 
the humours. The outstanding surgeon of 
the day was Roger, who practiced according to Greek 
and Arabic technics. Women practiced obstetrics 
and gynecology almost entirely. 

Dr. Corner showed in his interesting talk that the 
doctors of that time were quite like those of today 
with their troubles and worries. Their place in his- 
tory is that of being the translators and preservers 
of medical work. 


JOINT MEETING OF THE GREATER BOSTON 
MEDICAL SOCIETY AND BETH ISRAEL HOS- 
PITAL 


The last regular meeting of the Greater Boston 
Megical Society and Beth Israel Hospital was held 
on Tuesday, April 1, 1930, at 8:15 o’clock at the 
Beth Israel Hospital. Dr. Harry C. Solomon intro- 
duced Dr. Henry A. Christian, who spoke on 
“Diuretics and Their Uses”. 

Dr. Christian defined a diuretic as any means 
or measure which will increase the output of urine 
or any constituent thereof. For practical purposes 
the total amount of urine is taken as a measure of 
diuresis. 

There are two theories as to how a given diuretic 
acts. The first is that the diuretic brings about 
changes in the body fluids and solids, especially the 
electrolytes, thus disturbing the osmotic relationship 
so as to increase flow of water into the circulating 
blood, and as a result, more urine is excreted. The 
other theory is that the diuretic has a direct effect 
on the kidney increasing its function. The latter 
theory seems to fit clinical observations and em- 
phasizes the probability that the kidney works harder 
than before the administration of the diuretic. 
Diuretics are indicated in three conditions. In 
the first, they are used to rid the body of toxic sub- 
stances such as accumulate in infectious diseases. 
The best diuretic here is water or other fluid. Its 
efficacy depends on the fact that up to the late stages 
in these diseases the circulation is functionally ade- 
quate and the kidney is not damaged. Potassium 
acetate or citrate and cream of tartar water in con- 
nection with an increased fluid intake have a mild 
diuretic action and are useful in certain cases though 
not much used at present. If there is circulatory 


stasis in the kidney, there is little to gain from 
the use of diuretics. 

The second condition in which diuretics are in- 
dicated is in the attempt to rid the body of toxic 
substances accumulated by reason of poor kidney 
function. Dr. Christian pointed out that rarely does 
one find edema and these retention products in the 
blood in the same patient. In order to find this there 
must be two causes, renal inefficiency and cardiac 
insufficiency. In the presence of a damaged kidney 
extra strain thrown upon it is definitely detrimental. 
In animals with experimental uranium nephritis any 
diuretic including excess fluid intake will shorten . 
life. A decreased fluid intake was also found to be 
detrimental. Thus, the correct fluid intake is essen- 
In some cases the guarded use of the milder 


The third condition requiring diuretics is where 
excess water has accumulated and is interfering 
with body function. The causes of this edema may 
be listed as anemic, nutritional, renal, hepatic, and 
cardiac. In anemic edema an increased total plasma 
protein and reversed albumen-globulin ratio is found 
in the edemic stage. The edema disappears when 
the correct ratio is restored, due to adequate treat- 
ment of the anemia. Nutritional edema may be 
caused by pure starvation, or the deficiency of some 
one particular thing as in the wet form of beri- 
beri. Here the edema clears up with an adequate 


after 24-48 hours. Novasurol and salyrgan are very 
effective, but must be given intravenously or intra- 
muscularly, and need to be preceded for several days 
by ammonium chloride or ammonium nitrate. 

It cannot be foretold to which diuretic the patient 
will react. They should all be tried until the one 
is found which will cause a good diuresis. The 
mercurial diuretics are in vogue now, and must be 


pulse, and the condition of the urine. Eighteen dif- 
ferent kinds of urine were described, ten different 
pulses, and three kinds of fever. Treatment of dis- 
eases was designed to restore the balance of the 
humours either by increasing them through diet or 
decreasing them by eliminating measures. Many 
drugs and decoctums were used, these being mainly 
obtained from the Arabians. Diet was based on the 
diuretics helps. In these cases other avenues of 
removing toxins can be utilized. Thus, at the ap- 
propriate time, venesection, catharsis, and diaphore- 
sis are valuable measures. 
diet. Edema of renal origin is much more difii- 
cult to treat due to the damaged kidney. A high 
protein diet, if tolerated, should be given. Curiously 
enough, the mercurial diuretics cause the better 
diuresis and cause less further damage than other 
kinds. Of them salyrgan and novasurol are best. 
Xanthine derivatives are usually not very effective. 
For hepatic edema not much can be done by treat- 
ing the cause except perhaps in luetic cirrhosis. 
Diuretics may control the situation, but usually are 
only useful to prolong the periods between the 
mechanical removal of the accumulated ascitic fluid. 
Here again the mercurial diuretics are the best. 
Circulatory edema is best treated by the timely 
and judicious use of digitalis. It must be remem- 
bered that neither digitalis nor diuretics usually have 
any effect on pleural effusions. Here the procedure “ 
is thoracentesis when the respiration becomes em- 
barrassed. Later on, when the patient is digitalized 
and the edema still continues, diuretics are useful. 
The xanthine derivatives often are effective and have 
the advantage that they can be given by mouth and 
if necessary by rectum. The ideal method is to give 
the diuretic in three doses before noon and repeat 
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Dr. Christian said that the new bis- 
muth diuretic has been found not to be very satis- 
and caused much gastric upset. 

The meeting was well attended and the paper of 


MASSACHUSETTS MEMORIAL HOSPITALS 
Starr MEETING 


The regular meeting of the Staff of the Massa- 
chusetts Memorial Hospitals was held in the Evans 
Memorial on Friday, March twenty-five. The Canti 
film, a moving picture depicting cell growth and the 
effects of radiation on malignant tissue, was shown. 

Dr. Charles F. Branch read a paper on 

THE DIAGNOSIS AND PROGNOSIS OF TUMORS 

The paper emphasized the fact that the prognosis 
of many neoplasms depended largely upon early, ac- 
curate diagnosis followed by the proper treatment 
for tumors of that particular type and grade. The 
contribution of the histopathologist to this end is 
his attempt to grade tumors, thereby offering a prog- 
nosis based upon the histological variations in the 
individual tumor. Thus, grade I tumors in general 
represent the most slowly growing group while grade 
IV tumors represent the most rapidly growing class. 
This grading in a given case is accomplished by the 
proper evaluation of some twenty different points, 
among which are the more commonly understood 
ones such as mitotic figures, atypical or otherwise; 
variations in size, shape and staining reaction of the 
tumor cells or their nuclei; degree of differentiation 
and manner of growth of the cells and a considera- 
tion of the supporting stroma from several angles. 

The speaker recalled some of the points more 
commonly overlooked regarding the general treat- 
ment of tumors. He called to attention the fact that 
the more slowly growing a tumor,—the more highly 
differentiated its cells are,—the more radioresistant 
it is, while the more rapidly it is growing the more 
radiosensitive it becomes. More consideration 
should be given the natural history of new growths. 
Certain classes of malignant and potentially malig- 
nant tumors exist for years, growing slowly, if at 
all. Many of these after interference of any nature 
become rapidly growing and destructive. 

Colored lantern slides were shown of many of the 
tumors more commonly encountered. A brief de 
scription of the gross characteristics of the tumors 
in situ was given followed by a note on its clinical 
progress, probable prognosis and varying forms of 
treatment, emphasis being laid on the treatment of 
choice. The results obtained in similar cases under 
specific forms of treatment in the larger cancer 
clinics of the country were outlined. In conclusion, 
the speaker pointed out that the attempts of the 
pathologist to grade tumors for the purpose of prog- 
nosis is fundamentally sound in spite of the obvious 
criticism that the methods in general use and the 
results obtained are not one hundred per cent. per- 
fect. He suggested that the greatest need at pres- 
ent is a much closer coéperation between the sur- 


geon, the radiologist and the pathologist. In any 
given case, the combined special knowledge of these 
three individuals concomitant with a thorough re- 
view of the natural history of the case in particular, 
should lead to more accurate diagnosis and prog- 
nosis. 


CLINICAL AND SURGICAL ASSOCIATION 
OF MASSACHUSETTS 


The Clinical and Surgical Association of Massa- 
chusetts will hold its spring congress in New York 
City on May 8. Dr. Fred H. Albee has arranged a 
clinic at the Post Graduate Hospital for the Asso- 
ciation on that day. 

S. Cuase Tucker, Secretary. 


MASSACHUSETTS GENERAL HOSPITAL 


A Clinical Meeting of the Staff of the Massachu- 
setts General Hospital, will be held in the Moseley 
Memorial Building on Thursday, April 17, 1930, at 
8:15 P. M. 


PROGRAM 

1. An Unusual Surgical Problem. 

2. An Interesting Medical Case. 

3. Unusual Manifestations of Rheumatic Disease 
—Dr. Robert F. Loeb, New York City. 
Physicians, Medical Students and Nurses are cor- 
dially invited to attend. 

CoMMITTEE ON Hospital MEETINGS. 


PROGRAM OF THE SECOND MEETING OF THE 
NEW ENGLAND OBSTETRICAL AND GYNECO- 
LOGICAL SOCIETY AT PROVIDENCE, R. I. 
APRIL 30, 1930 


Morninc Program 
Rhode Island Hospital 


9-10 Inspection of hospital. 
10:00 Operative Clinic—Dr. I. H. Noyes and staff. 

Insertion of radium needles in Cancer of Cer- 
vix—Drs. Pitts and Waterman. 

11:30 Benign Tumor containing endometrium—Dr. 
Clarke. 

Treatment of Cancer of Cervix at Rhode Island 
Hospital 1921-1924 with report of 5-year re- 
sults—Dr. Waterman. 

Diverticulum of Female Urethra with report of 
two cases—Dr. Pitts. 

12:30 Luncheon at the Hospital. 


Lying-in Hospital 

9-10 Inspection of hospital. 

10:00 The Aims, Organization and Work of an ob- 
stetrical Hospital not affiliated with a Medi- 
cal School. 

1. Business Administration. Costs, receipts, 
charges to patients, nursing staff, admission 
of patients, etc. Dr. Harmon B. Jordan. 

2. Function, Aims and Organisation — r. E. 8. 
Brackett. 

3. Out-Patient Department Organization, Aims 
and Work—Dr. Alfred L. Potter. 

4. The Heart Clinic—Dr. Frank T. Fulton. 
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Ten John I. Pinck- 


6. The Eye Clinic—Drs. J. W. Leech, H. C. 
Messinger; R. F. Hacking. 

7. Ward and Delivery Room technique. Movies 
—Dr. Paul Appleton. 

8. Pediatric Department. Care of newborn, 
premature Infants. Movies of technique of 
immediate postpartum care of full term and 
premature babies—Dr. H. E. Utter. 

9. Autopsies on the Newborn with movies of 
the technique—Dr. Maurice Adelman. 

10. Combined caudal, local and nitrous-oxid 
oxygen anesthesia. Movies of anatomy and 
technique—Dr. Wilfred Pickles. 

12:30 Luncheon at the Hospital. 
APTERNOON PROGRAM 
Providence Lying-in Hospital 
2-3:30 Ward work. 

Eclampsia—Dr. 

Placenta Praevia—Dr. Walsh. 

Dry Clinics and Case Reports—Drs. E. S. Brack- 
ett, John W. Sweeney, B. H. Buxton, Charles 
MacDonald. 


Providence City Hospital for Contagious Diseases 

2:00 The City Hospital was one of the first hos- 
pitals in America to adopt and perfect a 
system of “Medical Asepsis” which makes 
it. possible to treat in the same ward with 
no increase in cross infections, more than 
one kind of communicable disease. The City 
Hospital technique is a model one for an 
obstetrical hospital, especially in an isola- 
tion ward. Dr. Richardson will demonstrate 
the technique. The hospital will be open 
for inspection. 

4:00 Rhode Island Medical Library. 

Business Meeting. 
6:30 Assembly at Squantum. 
7:00 Dinner. 


NEW ENGLAND PHYSICAL THERAPY 
SOCIETY 

The April meeting of the New England Physical 
Therapy Society will take the form of a three-day 
convention, April 16-17-18, at the Copley-Plaza Hotel, 
with the American Physical Therapy Association as 
guests. 

The program is replete and eminently practical. 
There will be much to be learned from the exhibits 
both commercial and scientific. The latter is an in- 
novation which the committee hopes to make in- 
teresting and instructive. Much interesting material 
has been received, including Alvarez motion reels 
on visceral peristalsis and on other subjects. 

The Banquet on Thursday evening will be enliv- 
ened by notable speakers, among whom will be Dr. 
Robert B. Greenough, Rev. John Nichol Mark, Dr. 
William L. Clark of Philadelphia and many others. 
Dr. DeWitt G. Wilcox will be Toastmaster. 

All members of the State Medical Societies and 
others interested in the use of physical methods 
in the treatment of disease are cordially invited. 


NEW ENGLAND WOMEN’S MEDICAL SOCIETY 


The New England Women’s Medical Society is 
holding its quarterly meeting at the Hotel Vendome 
on Thursday evening, April 17, 1930. 

The speakers of the evening will be: Dr. Gladys 
H. Dick of Chicago, Dr. Timothy Leary, Dr. Edwin 
H. Place. 

Epsilon chapter of Zeta Phi, Nu chapter and Iota 
chapter of Nu Sigma Phi, and the undergraduate 
medical women are invited to this meeting. 

Dinner at 6.45 P. M. 

Guests cordially invited. 

E. V. O’Net, M. D., Secretary. 


MIDDLESEX SOUTH DISTRICT MEDICAL 
SOCIETY 


The annual meeting of the Middlesex South Dis- 
trict Medical Society to be held at the Commander 
Hotel, Cambridge, has been postponed to Wednesday, 
April 23, to avoid conflicting with the New England 
Health Institute. 


PROGRAM 
11:30 A. M. Business meeting. 


12:00 N. Some Aspects of the Modern Practice 
of Medicine, Dr. Charles E. Mongan. 


1:00 P. M. Dinner. 
ALexANpDER A. Levi, M. D., Secretary. 


SOCIETY MEETINGS, 
CONGRESSES AND CONFERENCES 


1930—Massachusetts Dietetic Association. 
2, issue of October 24, 


A 14-18—New England Health — 4 Com 
* issue of January 2, ‘complete 


April 16-18—Third Physical Therapy Convention. De- 
tailed notice appears elsewhere on this pase under head- 
ing New England Physical Therapy Society. 

April 17—New England Women's Medical Society. De- 
tailed notice appears above. 

April 17—Massachusetts General Hospital. Complete 
notice appears on 745. 

April 22— The Greater Boston Medical Society. Detailed 

ce appears on page 702, issue of April 3 

April 30—New England Obstetrical and Gynecological 
Society. Complete notice appears on page 7 

May 2—Annual Meeting of the American Society of 
Stomatologists. Detailed notice appears on page 92, 
of January 9. 

May 5-10—First International Congress on Mental Hy- 
giene. Detailed notice appears on page 93, issue of Janu- 
ary 
oon 8—Clinical and Surgical Association of Massachu- 

Complete notice appears on page 745. 
gm 4-8—Fifth International Congress on Physio- 
rapy. a notice appears on page 906, issue of 


thera 
October 3 

October 27—The American Public Health Association. 
Sea oo = on page 1271, issue of Decem- 


DISTRICT MEDICAL SOCIETIES 
Essex North District Medical Society 


un Street. (Telephone 3 P. 
idates diplomas to the 


Cand 
one week in advance 
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1929. 
plete 
1929. 
Mareh- October — International Medical Postgraduate 
Courses in Berlin. Complete notice appears on page 853, 
issue of October 24, 1929. 
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gn A May 1, 1930—Censors meet for Examination 
of Candidates at Salem Hospital at 3:30 P. M. 


J. FORREST BURNHAM, M.D., Secretary. 
Essex South District Medical Society 
May 13, 100 — Annual Meeting. The Tavern, 


Speaker: Dr. C. Macfie Campbell, Director 
4 thic Hospital. Subject to be an- 
nounced later. invited. Dancing. 

R. E. STONE, M.D., Secretary. 

Franklin Medical 
goclety "will be held, ot the Weldon Hot 
— Tuesday of May, at 11 M. 


CHARLES — M. D., Secretary. 


Hampshire District Medical Society 
The Annual Meeting will be held in May. 
LUTHER O. WHITMAN, M.D., Secretary. 


Middlesex East District Medical Society 
May 13—At Unicorn County Club, 
ALLAN 


Stoneham. 
R. CUNNINGHAM, M.D., Secretary. 


Middlesex South District Medical Society 
ons 23, 1930—Annual Meeting. Hotel, 


Commander 
bridge. ne change of date. Detailed notice ap- 
pears on page 746 


The Censors meet for the examination 
n the Temple, 171 War- 


‘1090—Annual Meeting. Program to be an- 


Owing to 18 e Roxbury 
Apartments on yt the month, 
meetings as will be held in the oy wih be 

ld per the dates 


Monday 
FRANK S. CRUICKSHANK, > ‘Secretary. 
Plymouth District Medical Society 


Dr weiner "The ne Management of Prostatic 
Diseases”, with moving pictures 


d. A. MOORE, M.D., Secretary. 


BOOK REVIEWS 


Synopsis of the Practice of Preventive Medicine. Cam- 
bridge, Harvard University Press, 1929. 


This little book is published under the auspices of 
the Medical School of Harvard University, with a 
foreword by the Dean. It consists of 194 pages, al- 
ternate pages being left blank for criticism and cor- 
rection. The subject is divided into twenty chap- 
ters, corresponding roughly to the departments of 
the modern medical school. This method of ap- 
proach to this subject has been fairly successfully 
accomplished by other recent volumes. It is inter- 
esting, if well done, but necessitates considerable 
repetition. It is, perhaps, worthwhile to emphasize 
the preventive point of view in all the fundamental 
departments, but whether details should be empha- 
sized may be questioned. Certainly to consider pre- 
ventive medicine in relation to anatomy seems to 
strain this point to its utmost, and in the first chap- 
ter, this is well demonstrated in that all the com- 


ments in relation to anatomy really refer to one or 
another of the clinical departments. The following 
paragraph presents excerpts selected to show the 
make-up of the book and to illustrate the general 
criticisms. 


On page four, it is suggested that the importance 
of correct approximation of tendons severed by injury 
should be stressed. In another paragraph, the old 
idea of the association of “ptosis” and constipation 
is stressed. On the following page, varicose veins 
are considered and the physiology of infection is dis- 
cussed. The foregoing are found in the chapter en- 
titled “Anatomy”. The chapter on “Physiology” is 
apparently written with the teacher in view, and con- 
siderable space is given to the treatment of carbon 
monoxide poisoning. The second paragraph of the 
chapter on “Pathology”, deals essentially with acci- 
dent prevention, and the third paragraph mentions 
the value of débridement of wounds. In this section, 
a confusing statement as to the relationship of ar- 
teriosclerosis and hypertension is made and on page 
15, it is suggested that “the value of digitalization - 
in preventing chronic passive congestion and general 
anasarca may be touched on“. The increase in sur- 
gical risk in the jaundiced patient seems hardly a 
topic either of prophylaxis or preventive medicine. 
On page 17, only three lines are given to the prophy- 
laxis of goitre. In the chapter called “Bacteriology”, 
the subject of sterilization is given three or four 
pages, with a careful discussion of the phenol co- 
efficient which is available in all texts as part of the 
technique of the subject. A clinical discussion of the 

symptomatology of staphylococcus, streptococcus, 
pneumococcus infections follows with similar treat- 


je] ment of influenza, whooping cough and other com- 


mon infections. On page 54, it is stated that acute 
poliomyelitis and encephalitis lethargica are closely 
related, and from the paragraph, it is difficult to de 
termine whether he considers the virus of the two 
diseases identical or not. The chapter on “Parasi- 
tology” is evidently a suggestion to teachers. The 
chapter on “Pharmacology” is primarily concerned 
with the cure of disease and contains advice to the 
laity in relation to patent medicines and to the phy- 
sician as to the use of proprietary preparations. The 
following chapter of three pages is devoted to the dis- 
cussion of the value of physical examinations—not 
health examinations which are given less space else- 
where. The eighth chapter concerns the Department 
of Medicine. Diseases are divided into infectious dis- 
eases and degenerative diseases. The second section 
is entitled the “Cardio Renal Diseases”, in which are 
included arteriosclerosis, nephritis and heart disease. 
The third section is entitled The Degenerative Dis- 
eases”, and includes malignant disease, diseases of 
the blood, metabolic diseases, deficiency diseases and 
occupational diseases. A section is devoted to “Gen- 
eral Prophylactic Measures” taking up periodic ex- 
aminations and life insurance examinations. Under 
“Surgery”, there is a discussion of surgical technique 
as a preventive of infection, and of the proper choice 
of anaesthesia and preliminary medication. The lat- 
ter, particularly, seems to be preventive only in the 
very broadest sense of the term. Much space is given 
to the discussion of “Anaesthetics”, which seems to 
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belong in a textbook of surgery, rather than in pre- 
ventive medicine. To Traumatic and Industrial Sur- 
gery, the provision of safety appliances and working 
conditions, in regard-to light and space, and other 
methods of preventing accidents, is given consid- 
erable space. It should be noted that accident pre- 
vention is given prominence elsewhere. Chapter 10 
is concerned with “Pediatrics” and in the introduc- 
tory paragraph it is stated that “the whole field of 
nutrition is really within the bounds of preventive 
medicine”. Of the remaining chapters devoted to 
the specialties, it is particularly desirable to point 
to chapter 12, “Psychiatry”, which shows a miscon- 
ception of the mental hygiene movement, and the 
advances made by this movement in the prevention 
and cure of functional symptoms. The hereditary 
bogey in relation to mental disease is again brought 
to the fore, with a disregard of the importance of the 
modern qualifications affecting this doctrine. The 
definite suggestion to sterilize the feebleminded and 
to permit annulment of marriage for insanity is 
brought forward. 

Without going into further detail, the foregoing 
gives an idea of the contents of the book, and shows 
that it is not clear whether this booklet is written as 
a manual for teachers, for medical students, or for 
the laity. As one glances at the above topics, it is 
evident that in various portions it has been written 
with all three in mind. The style is frequently 
reminiscent of the popular newspaper article on 
medicine. In each section comparatively advanced 
clinical entities are dealt with instead of emphasiz- 
ing the consideration of what have been called pre- 
clinical conditions. In spots, the book simply reverts 
to the status of the popular medical manual of symp- 
toms. The so-called “preventive point of view” is 
conspicuously absent and rehash of textbook material 
should be eliminated. 


The entire book should be recast and the detailed 
nature of this review is justified only to indicate the 
tremendous disappointment that the reader experi- 


ences in view of the auspices under which the book 
is published. 


The Bacteriophage and Its Clinical Applications. By 
F. p'Heretie, Professor of Bacteriology, Yale Uni- 
versity School of Medicine. Translated by George 
H. Smith. Published by Charles C. Thomas, 


This, the fourth of d’Herelle’s books on the sub- 
ject of bacteriophage, is apparently based on the 
Lane Lectures which he delivered at Stanford Uni- 
versity in October, 1928. It is designed to present 
the facts and theories about bacteriophage in a form 
“understandable to all intelligent persons”; and the 
author succeeds reasonably well. The whole field 
of bacteriophage research is surveyed, not merely 
the clinical applications of this agent. 

Even though there were no other reason for recom- 
mending this book, its perusal might well be urged 
in the hope that it would stimulate more study of 


bacteriophage by American investigators. Although 
only a few references are given, it is evident that 
relatively little research in bacteriophage has been 
carried on in the United States. 

The volume is convenient in size, the printing 
good and the style 
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Hypertension and Nephritis. By Arruur M. Fisn- 
puRG. Lea 4 Febiger, 1930. Price, $6.50. 


This monograph is a well documented work on the 
modern concepts of these most important diseases. 
His conclusions are clear and well drawn, and his 
discussion of nephrosis satisfactorily restrained. The 
book is attractively bound and satisfactorily illus- 
trated, and is a valuable summary of the present day 
ideas on these subjects. 
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